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PREFACE. 


In  this  the  fourteenth    animal   issue   of    the    "Year-Book   of 

Treatment"   the  aim   has   been,   as  heretofore,  to  present   the 

busy  practitioner  with  a  readable  digest  of  the  progress  made 

in  the  domain  of  therapeutics  during  the  past  year.     The  only 

changes  in  the  staff  of  contributors  are  that  Dr.  G.  A.  Gibson, 

Lecturer  in  the  Edinburgh   School   of   Medicine,   lias  supplied 

a  review  of  the  advances  in  the  treatment  of  Diseases  of  the 

Heart  and  Circulation ;  and  Dr.  Herbert  P.  Hawkins,  Physician 

to  St.  Thomas's  Hospital,  has  dealt  with  Diseases  of  the  Stomach, 

Intestines,  and  Liver. 

It  is  hoped  that  the  present  issue  will  be  found   not  less 

useful  to  the  medical  profession  than  its  predecessors. 

THE  EDITOR. 
Jcmua/ry^  1898, 
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DISEASES    OF    THE    HEART    AND 

CIRCULATION. 

By  G.  a.  Gibson,  M.D.,  D.So.,  F.R.O.P.,  Edin., 

fimiof  Auistant  Physician  to  ths  Royal  InHmutrVt  Coiuttltino  Phy§ioian  to  tho  D§aoon$n 
Hospital;  Lsotursr  on  MsdJoi/M  in  ths  School  o/MsaioinSt  Edinburgh. 


During  the  year  which  has  elapsed  since  the  appearance  of  the 
last  volume  of  the  "Year-Book,"  one  most  important  advance 
has  been  made  in  cardiac  therapeutics,  through  the  application 
of  the  serum  treatment  to  endocardial  disease.  Beyond  a  doubt 
the  employment  of  this  method  has  been  in  the  minds  of  many 
physicians  as  a  possible  means  of  averting  the  serious  consequences 
of  infective  endocarditis,  and  the  matter  has  now  passed  into  the 
realm  of  achievement.  In  the  following  pages  the  subject  is 
somewhat  fully  reported. 

Echoes  of  the  discussions  held  in  preceding  years  on  the 
mechanical  treatment  of  circulatory  diseases  have  still  been 
heard,  and  some  of  the  inevitable  contributions  on  this  subject 
have  accordingly  appeared.  It  cannot  be  said  that  any  new 
facts  have  been  brought  out,  but  some  of  the  criticisms  which  will 
be  referred  to  in  the  sequel  are  not  only  of  interest  but  of  use. 

The  year  has  been  distinguished  })y  the  appearance  of 
Dr.  Lauder  Brunton's  lectures  on  the  action  of  niedicin(!H,  in 
which  there  are  some  excellent  directions  in  regard  to  cardiac 
therapeutics.  The  book  is  not  merely  of  great  value  in  discussing 
the  effects  of  drugs,  but  it  is  most  suggestive  in  many  hints  on 
practical  therapeutics.  Some  of  the  subjects  which  are  discussed 
will  be  referred  to  in  the  following  pages. 

The  year  has  also  been  marked  by  the  appearance  of  Sir 
William  Broadbent's  work  on  the  heart,  in  which  prognosis  and 
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treatmeut  occupy  a  very  iinportaut  place.  It  gives  the  resulta  of 
wide  experience  and  deep  thought ;  bia  well-weighed  opinions, 
therefore,  are  certain  to  be  carefully  considered.  Several  points 
oa  wliich  he  expresses  strong  views  will,  in  the  following  pages, 
be  referred  ta 

AOUTE    CARDIAC    DISEASES. 

I,  Svriini  I  hempen  tics  In  acnte  endocarditis. 

Harrington  Bainsbury  {Laneel,  vol,  ii.,  1896,  p.  1079)  reports 
the  case  of  a  patient,  aged  thirteen,  who  was  admitted  to  the 
Royal  Free  Hospital  June  22,  1896,  on  account  of  cardiac  pain. 
The  hoy  had  been  ill  for  a  forttsight  before  admission,  the  promi- 
nent Bymptoms  being  weakness,  pyrexia,  cough,  and  Jileeplessness. 
There  was  no  history  of  rheuraatism  or  choi-ea.  On  admission 
the  patient  was  obviously  ill,  of  dusky  complexion,  with  a  dry 
skin,  and  a  temperature  of  103'2.  The  cardiac  dulneea  was 
found  as  high  as  the  first  left  intercostal  sjiace.  The  apex  beat 
was  in  the  fifth  left  sfiace,  4  inches  to  the  left  of  the  mid-sternal 
line,  at  which  point  there  was  a  well-marked  thrill  and  double 
murmur.  There  was  some  evidence  of  pulmonary  implication  at 
both  bases  posteriorly.  The  liver  and  spleen  were  not  palpable,  and 
the  renal  secretion  contained  no  albumin.  The  patient  was  treated 
by  means  of  salicylate  of  sodium.  Two  days  after  admisaion  he 
was  quite  delirious,  and  on  the  following  day,  although  there  had 
been  no  rigor,  there  was  duloeas  over  the  left  lung  behind,  vrith 
increaae  of  vocal  resonance  and  rusty  sputum.  These  symptoms 
were  followed  by  a  symmetrical  erythematous  rash,  spreading  over 
tiie  body,  which  lasted  for  five  days.  On  July  1,  streptococci 
were  found  in  the  blood.  During  the  month  which  followed 
there  were  considerable  fluctuations  in  the  patient's  condition, 
and  by  the  beginning  of  August  he  appeared  to  be  in  a  serious 
state,  the  temperatm'O  rising  to  I04-4,  with  vomiting  and  coogli, 
attended  with  expectoration  of  blood-clot ;  there  was  also 
abdominal  tenderness,  and  the  spleen  appeared  to  be  jtalpable. 
During  this  period  the  patient  was  treated  with  perchloride  of 
mercury.  On  August  17  the  use  of  anti-sti-eptococcic  serum  was 
b^un,  20  c.c.  being  injected.  The  following  day  10  ac.  were 
f^ain  injected,  and  two  days  later  this  latter  dose  was  repeated. 
The  temperature  at  this  time  was  99-8.  The  injections  produced 
no  local  or  general  reaction.  There  was  nevertheless  a  great 
improvement  in  the  condition  of  the  patient,  so  much  so  that, 
after  two  mure  doses  of  the  same  size  as  the  la^t,  he  was  up 
and  walking  about  in  the  ward.  The  blood  examioed  at  this 
time   was  found  to  contain  no  streptococci      On  September  1 
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a  farbher  injection  of  10  e.c.  of  serum  was  ofl  ministered,  and  was 
followed  by  slight  local  and  general  reaction,  the  temperature 
rising  to  103,  and  the  patient  foeling  ill  iind  complaining  of  jiain 
at  the  puncture.  The  temperature  after  this  last  injection 
remained  normal.  The  condition  continued  satisfactory,  and  on 
the  14th  the  patient  left  the  hospital. 

In  his  remarks  upon  this  most  interesting  case,  Saiiisbiiry 
contrasts  it  with  another  similar  case  under  his  care  in  the 
Victoria  Park  Hospital  for  Chest  Diseases,  about  the  same  time, 
in  which  the  anti -streptococcic  serum  absolutely  failed  to  arrest 
the  disease.  The  two  cases  cannot  be  regarded  as  in  any  sense 
parallel,  as  the  one  treated  in  the  Victoria  Park  Hospital  was  at 
once  more  virulent  and  more  advanced,  while  it  was  also  compli- 
cated with  grave  kidney  disease. 

A.  E,  W.  Fox  {Lancet,  vol.  i.,  1897,  p.  520)  reports  the  case  of 
a  man,  aged  thirty-six,  who  entered  the  Royal  United  Hospital, 
Bath,  November  17,  1896,  on  account  of  pains  in  the  back  and 
limbs,  attended  by  sensations  of  shivering.  No  morbid  tendencies 
could  be  found  in  the  family  history,  and  he  had  previouslj 
suffered  from  no  affection  which  could  bear  upon  that  for 
which  he  was  admitted.  Seventeen  days  before  admission, 
after  a  rigor,  he  complained  of  pains,  especially  in  the  back, 
which,  after  the  application  of  embrocations,  disappeared.  On 
admission  he  was  found  to  have  a  pallid  and  muddy  aspect,  with 
traces  of  jaundice  in  the  conjuuctivie.  The  temperature  was 
lOl'S,  the  pulse  100,  the  respirations  20.  The  tongue  waa 
slightly  coated,  white,  and  moist.  The  right  radial  artery  did 
not  pulsate,  and  a  clot  was  made  out  in  the  middle  third  of  the 
brachial  artery,  which  was  not  tender.  The  anterior  and  posterior 
tibial  arteries  on  both  sides  pulsated  freely.  The  cardiac  dulness 
began  at  the  third  left  rib,  and  the  apex  beat  was  in  its  normal 
position.  At  the  apes  the  hrst  sound  was  double,  and  its  second 
portion  ended  in  a  faint  murmur.  The  second  sound  was  clear 
and  distinct.  At  the  base  a  faint,  soft,  systolic  murmur  was 
audible.  The  spleen  extended  from  the  upper  border  of  the 
eighth  rib  to  the  costal  margin.  The  liver  was  slightly  enlarged. 
No  albumin  was  present  in  the  renal  secretion.  On  the  I8th 
the  temperature  rose  to  104-6,  and  there  was  profuse  perspiration 
without  rheumatic  odour.  On  the  19th,  10  c.c.  of  anti-strepto- 
coccic  aeruni  were  administered.  The  injection  was  not  followed 
by  any  rash  or  other  discomfort,  but  there  was  profuse  perspira- 
tion. On  the  23rd,  two  injections  of  10  c.c.  of  the  serum  were 
administered,  and  similar  injections  were  made  every  day  there- 
after.    By  the  24th,  It  was  noted  he  was  not  quite  so  well,  and 
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that  tlie  murmur  at  the  apex  of  the  heart  v/aM  becommg  loader 
and  rougher.  On  the  25th,  there  was  no  pulsation  in  either  of 
Hin  tibiiil  arUriPB,  or  iu  th«  poplitoal  arterj'  of  tJie  left  leg.  Two 
ilrtyx  Inter  he  fult  a  little  better.  The  ayatolic  murmur  at  the 
biiHo  of  the  heart  was  on  tliat  day  determined  to  be  loudest  in  the 
nortio  area,  tho  eucond  sound  being  short  and  sharp.  Blood  taken 
from  the  left  arm  was  examined  microscopically,  as  well  els  fay  cul- 
tivation, at  the  Biitiah  Institute  of  Preventive  Medicine,  but  no 
iiiiero-urganiam  was  discovered.  The  injections  were  discontinued 
on  the  29th,  seeing  that  they  appeared  to  have  so  little  efieot. 
An  the  tompernttire  ran  up  to  1036,  and  the  patient  became 
obviously  woi-so,  with  delirium  and  sleeplessness,  attended  by 
diarrhma,  the  injections  were  resumed  on  December  1.  Cardiac 
failure  ensued,  with  cyanosis  and  dyspniBa,  and  the  patient 
died  on  the  2ud, 

At  the  jnisl-morlBm  examination,  there  was  evidence  of 
»li({ht  recent  pericarditis.  The  heart  weighed  14  oz.  The 
right  auricle  and  the  riglit  ventricle  were  dilated,  but  the 
valves  were  normal.  Tho  left  ventrioie  wiis  hypertrophied  and 
dilated,  hut  the  mitral  orifice  was  healthy.  The  aortio  valve 
was  invaded  by  a  vegetation  which  almost  entirely  blocked  up 
the  oritioe.  The  vegetiition  was  about  the  size  of  a  walnut, 
measuring  1  inch  in  length,  and  f  inch  in  breadth.  It  appeared 
to  rise  from  the  left  posterior  aortic  cusp ;  but  extended  on  to 
tlie  surface  of  the  anterior  cusp.  There  was  some  atheroma  of 
the  aorta,  but  the  coronary  arteries  were  not  blocked.  The 
spleen  and  Uver  were  much  enlarged,  weighing  respectively  20 
and  71  oz.  The  kidneys  contained  infarcts  and  were  much 
congentail.     The  vegetation  contained  numerous  streptococci. 

The  poU-mortem  examination  showed  good  reason  for  the 
want  of  success  which  attended  the  treatment  of  this  patient, 
ninee  the  almost  complete  closure  of  the  aortio  orifice  muat 
have  diminished  the  chances  of  recovery.  Notwithstanding  the 
want  of  BUQoeas  which  attended  the  treatment  in  this  particular 
instance,  Fox  states  that  he,  from  his  own  past  experience  of 
the  futility  of  ajl  other  treatment,  will  certainly  give  a  further 
trial  to  serum  therapeutics. 

Hargaret  Pearie  (Lamaet,  vol.  ii.,  1697,  p.  92)  has  also 
employed  anti-streptococcic  serum  in  a  somewhat  similar  case. 
The  patient  had  been  suffering  from  dyspnoea,  with  acceleration 
of  tbe  pulse,  and  elevation  of  the  temperature,  before  admission. 
After  admission  it  was  found  tliat  she  had  a  fluctuating  temper- 
ature, sometimes  rising  to  lO.'i.  The  pulse-rate  was  much 
BCeeleruteJ.     The  area  of  car^liac  dulness  was  increased  to  the 
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right.  The  aoilio  sounds  were  feeble,  nud  there  were  mitral 
BjBtolic  and  aortic  diastolic  murmnrs,  along  with  Bonie  peri- 
cardial friction.  There  was  also  sonie  duinej^s  of  the  right 
pulmonary  base,  and  diminution  of  the  breath  sounds,  probably 
from  effuaton.  Under  treatment  during  the  first  week  after 
admission,  the  patient  souiewliat  improved,  the  temperature 
falling  from  103  to  lOO'i  in  the  evening  and  being  normal  in 
the  morning.  The  pulse-rate  fell  from  114  to  84,  and  the  rof^pi- 
rations  from  26  to  24.  During  this  time  the  patient  was  treated 
by  means  of  salicylate  of  sodium.  The  physical  signs  appeared 
to  indicate  that  the  disease  was  progressing,  Hnd  during  the 
second  week  an  erythematous  rash  appeared  over  the  face  and 
limbs.  During  the  week  which  sacceeded,  the  temperature 
l)ecame  higher,  and  the  pulse  was  more  accelei-ated.  As  the 
salicylate  treatment  appeared  to  be  useless,  it  was  decided  to 
try  the  effect  of  treatment  by  serum.  All  other  drugs  were, 
therefore,  discontinued,  and  2-5  c.c.  of  anti-strpptococcic  serum 
were  injected.  There  was  no  local  or  general  discomfort.  The 
following  day  a  dose  of  5  c.c.  was  administered,  and  on  the  third 
day  the  amount  was  doubled.  Two  days  later  20  c.c.  were 
injeoted,  and  the  following  day  a  dose  of  10  c.c,  was  also 
administered.  A  considerable  amount  of  erythema  was  present 
after  this,  and  the  administration  was  suGjjended  for  two  days, 
after  which  20  c.c.  were  injected.  Considerable  improvement  in 
the  condition  of  the  patient  followed,  and  two  or  three  more 
administrations  of  the  serum  were  had  recourse  to,  the  result  of 
which  was  that  the  patient  was  discharged  perfectly  well.  Un- 
fortunately, no  bacteriological  examination  of  the  blood  was  made 
ttnti!  more  than  a  fortnight  after  the  use  of  the  serum ;  yet 
tliere  can  be  no  reason  for  doubting  the  diagnosis  of  ulcerative 
endocarditis. 

J.W.  Wasbbonni  I^LaTicet,  vol.  xi.,  1897,  p.  107)  also  records  an 
instance  of  malignant  endocai'ditis  aaccessfully  treated  with  the 
serum,  in  the  case  of  a  girl  aged  20,  who  was  admitted  to  Guy's 
Hospital  on  account  of  headache,  and  of  pains  in  the  joints, 
where,  however,  there  was  no  swelling  or  other  disease.  The 
affection  ran  a  prolonged  course,  with  an  extremely  variable 
temperature,  reaching  even  as  high  as  105,  and  attended  by 
freijuent  rigor  and  perspiration.  There  was  some  leucocytosis 
and  diminished  htemoglobin.  Treatment  by  means  of  quinine 
and  salicylates  produced  no  beneficial  effects  ;  the  patient,  in  fact, 
became  gradually  worse.  A  pulmonary  diastolic  murmur  was 
ultimately  developed,  which  led  to  the  diagnosis  of  ulcerative 
endocai'ditis.     A  few  days  thcrciifter  injeftions  of  auti-strepto- 
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coccic  Berum  were  oommpucej,  unil  were  given  daily,  with  th« 
exception  of  three  dnys,  for  two  moiitha.  The  doBes  were  20  co. 
until  the  last  iwo  weekn  of  treutineut,  when  the  amount  waa 
diininiflhed.  The  treatnipnt  lasted,  ob  Wsshboum  gays,  altogether 
nine  weeks,  during  which  time  1,030  c.c.  of  Heruni  wore  injected  in 
59  doses.  The  ^'eneral  condition  of  the  [latiimt  began  to  improve 
five  or  six  Uays  after  tlie  com  men  cement  of  the  injections,  and 
three  weeks  later  aho  was  to  all  appearance  quite  well.  When 
Ehe  left  the  honjiital,  almost  six  months  after  her  entriinoe,  she 
still  presented  the  diastolic  pulmonary  muimur,  In  thia  ciuie, 
unfortunately,  iw  in  the  last,  no  bacteriologicfll  examination  of 
the  blood  appears  to  have  been  carried  out,  and  the  anti-strepto- 
coccic  serum  was  used  simply  because  it  was  thought  that  the 
case  was  one  of  streptococcic  infection. 

The  result  of  treatment  of  these  four  oascH  is  certainly 
encouraging.  Tliree  of  the  patients  made  a  perfect  recovery,  and 
the  result  is  therefore  to  be  regarded  as  one  which  will  lead  to 
the  employment  of  the  serum  in  those  hitherto  hopeless  oases  of 
disease. 

9.  Surgical  treattneni  ot  pyapcHrni'ditln. 

H.  Bohm  {Deut.  med.  fVocli.,  Bd.  xxVt.,  8.  769),  after  describing 
a  case  of  suppurative  pericui'ditis,  taking  its  origin  in  pneumonia 
following  induenza,  in  which,  after  the  failui*e  of  internal  remedies 
to  produce  any  benefit,  recovery  occurred  upon  free  opening  of  the 
p  ricardial  sac,  pleads  for  the  trentinent  of  this  affection  by 
incision.  He  points  out  that  of  fifteen  instances  on  record  eight 
recovered  and  seven  were  fatal. 

THE   TEEATMENT   OF    OHRONIO   HEART   DI8EA8R 
I.  Vnrdlar  fnllure. 

In  an  important  paper  on  the  tre-utment  of  chronic  cftrdiM 
inadequacy,  P.  Nenmaim  (nwl.  klin.  Woch.,  1897,  S.  376  and  a  406) 
calls  attention  to  instances  in  which  cbronic  dis{.>nse  of  the  heiui) 
had  existed  for  even  forty  years,  and  emphasises  tlji>  importance.of 
a  simple  mode  of  life,  with  which  such  patientM  inuy  live  long  with- 
out diminishing  their  activity.  He  is  of  opinion  thtit  digitulis  ia 
the  most  important  remedy,  and  the  methud  of  administration  is 
to  employ  large  amounts  in  brief  periods.  When  there  is  any 
scleroxia  of  the  veHsels  and  cardiac  degeneration,  he  ootnbines 
iodido  of  p'toHsium  with  digitalis  in  the  form  of  infusion, 
and  Gnds  that  it  haK  n  very  boneUcial  action  on  the  heart,  the 
pulse,  and  the  secretions,  In  cases  where  there  is  oardiao 
degeneration,  with  little  or  no  arterial  rclorosis,  he  flnds  the 
iodides  sometimes  worse  than  useless.     The  effects  found  from  the 
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use  of  strophanthua  have  not  been  equal  to  those  obtained  with 
digitalis ;  but  he  admits  that  since  obtaining  a  better  preparation 
of  the  former  )io  has  had  more  sucoesaful  reaulta.  Most  other 
so-called  oardiac  tonica  are  in  hiH  view  useless.  Of  these  he 
Bignalisea  calTeine  as  an  example.  The  paper  goes  on  to  refer  to 
the  iiuportajice  of  nitro-glycerine  in  chronic  cardiac  disease,  as 
well  as  of  iron  when  the  condition  of  the  digestion  will  permit 
of  it 

9.  Th«  Importanre  of  diet. 

Sliortl.v  before  liis  death  M.  J.  Oertel  published  (^eitmh.  f. 
Krcmkenpf.,  xviii.,  S.  1  and  25)  an  inaportaiit  paper  upon  diet 
in  chronic  diseases  of  the  heart,  in  which  he  emphasises  the 
overwhelming  importance  of  suitable  food  in  the  treatment  of 
such  affectione.  Ho  urges  the  selection  of  articles  of  food,  and 
the  regulation  of  the  size  and  number  of  meals,  in  oi'der  to  obtain 
the  highest  nutrition  with  the  least  possible  disturbance,  so  that 
the  eai-diac  energy  and  the  vascular  relations  may  he,  as  far  as 
possible,  improved.  He  saya,  somewhat  sarcastically,  tliat  the 
careful  supervision  of  such  matters  is  of  far  higlier  importance 
than  the  administration  ofa  few  drops  of  digitalis  or  strophanthus, 
OP  the  employment  of  a  few  carbonic  acidbatha. 

S.  The  mctliods  of  Schon  aud  OcDol. 

H.  H.  Helasmuui  {Deutsche  med.  WocA.,  xsii,,  8.  525)  strongly 
urges  the  importance  of  the  Schott  methods  of  treatment,  from 
observations  made  in  Nauheim  upon  seventy-six  cases,  aa  the 
result  of  which  he  believes  that  there  is  not  merely  temporary 
relief  hut  permanent  improvement.  He  is  of  opinion  tliat  neither 
the  baths  noi-  the  exercises  by  themselves  are  of  so  much  value  as 
the  combination  of  both  methods. 

W.  H.  BrondbenfB  views  ("Heart  Dhease,"  p.  92  and  p.  325) 
aa  regards  the  Oertel  and  Schott  methods  of  treatment  are  well 
worthy  of  careful  consideration.  With  refei'ence  to  the  former, 
he  holds  that  in  CHSes  of  valvular  disease,  in  which  compensation 
has  completely  given  way,  the  treatment  ia  certainly  not  advisable, 
and  in  many  cases  would  be  impossible.  When,  however,  com- 
pensation has  been  established  or  restored,  gentle  climbing  exercise 
in  fresh,  rarefied  air  will  certainly  do  more  to  develop  further 
compensatory  hypertrophy  of  the  heart  then  mere  walking  on 
the  leveL  It  is  more  especially  in  cases  of  fatty  accumulation, 
without  fatty  degeneration  of  the  cardiac  muscle,  that  the  treat- 
ment by  dieting  and  systematic  muscular  exercise  may  be  of  real 
service. 

After  stating  the  theory  of  Schott,  that  the  heart  is  stimulated 
by  a  reilex  process  so  that  its  contraction  becomes  more  complete 
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and  forcible,  aa  a  result  of  which  the  heart  muscle  undergoes 
liyi>prtropliy,  and  so  becomes  competflnt  to  cope  with  the  extra 
work  thrown  on  it  by  the  valvular  lesion,  Broadbent  expresses 
the  view  that  it  is  more  probable  that  the  baths  and  movements 
give  rii^e  to  a  physiological  dilatation  of  the  capillaries  in  the  skia 
and  muscles  respectively,  so  tbst  the  resistance  to  iha  onward  flow 
of  blood  is  lessened,  and  the  left  ventricle,  thus  relieved,  is  able  to 
complete  its  systole.  He  admits,  however,  that  the  chief  objec- 
tion to  this  theory  is  the  slowing  of  the  pulse  which  occura  in  the 
bsftb  or  during  the  exercise,  as  diminished  peripheral  resistance 
would  tend  to  accelerate  the  pulse.  He  allows  the  possibility 
that  slowing  of  tiiepiilae  may  be  attributable  to  reflex  stimulation 
of  the  vagus. 

In  summing  up  the  results  of  treatment  by  baths  and  exercise, 
Broadbent  allows  that  the  method  may  give  relief  and  greatly 
modify  the  symptoms  in  suitable  cases  of  valvkilar  disease ;  but 
that  it  is  not  to  be  reganled  as  applicable  to,  and  infallible 
in,  all  varieties  and  conditions  of  viorbun  cordis,  or  as  a  sub- 
stitute for  all  other  forms  of  treatment.  In  cases  of  cardiac 
dilatatiun  from  loss  of  tone  of  the  heart  muscle,  after  influen7.a,  or 
some  other  depressing  disease,  it  may  be  of  great  service  and  an 
effective  remedy  where  drugs  and  other  treatment  fail.  In  many 
cnsesof  functional  and  neurotic  heart  disease,  it  may  also  give  satis- 
factory results.  In  valvular  disease  it  is  unnecessary  when  com^ 
peiisation  is  established  and  no  symptoms  are  present.  When 
compensation  has  completely  broken  down,  it  is  not  advisable,  as 
rest  in  bed  and  suitable  treatment  by  other  means  will  be  more 
efficacioua  In  cases  of  mitral  disease,  more  especially  of  obstrao- 
tion,  when  compensation  is  maintained  with  difiiculty,  it  may  he 
of  great  service.  In  aortic  disease  it  is  not  advisable,  owing  to 
the  risk  of  syncopal  attacks,  though  when  compensation  is  break- 
ing down,  and  tlie  mitral  tyi«  of  symptoms  is  present,  it  may 
sometimes  bring  about  good  results. 

In  an  appendix  dealing  with  the  methods  employed  in  the 
Schott  treatment  of  heart  disease,  Broadbent  states  further  that 
the  mere  fact  of  a  patient  having  heart  disease  should  not  be  a 
signal  for  its  immediate  employment.  When  compensation  iq 
perfect  no  sjiecial  treatment  is  required,  and  iji  a  large  proportion 
of  cases  of  valvular  and  muscular  disease  the  value  and  efficacy 
of  this  treatment  are  doubtful,  equally  good  or  even  better  results 
being  obtainable  by  other  means.  The  best  results  of  this  treat- 
ment arc  to  he  seen  in  cases  of  functional  or  imaginary  heart 
disease  in  neurotic  individuals.  It  is  impossiblo  not  to  agree 
with  Broadbent  in  the  iinal  sentence  of  his  work  :  "  The  practice 
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of  placing  in  the  hands  of  the  patient  elaborate  diagrams  to 
illustrate  the  supposed  diminution  in  the  size  of  the  heart  after 
a  bath  is  to  be  deprecated." 

Lauder  Bnmton's  views  ("  The  Action  of  Medicines,"  pp.  353 
and  368)  as  regards  the  treatment  of  heart  disease  by  baths 
and  exercises  are  by  no  means  similar  to  those  of  Broadbent, 
inasmuch  as  he  writes  almost  enthusiastically  of  these  methods  in 
the  treatment  of  certain  cases.  He  has  appended  to  his  lectures 
dealing  with  this  subject,  just  as  is  done  by  Broadbent,  a  descrip- 
tion of  the  various  resistance  exercises  which  are  employed.  It 
is  impossible,  however,  to  regard  the  diagram  which  he  gives, 
showing  the  reduction  of  the  cardiac  dulness  after  a  bath,  as  being 
very  true  to  nature. 

A.  Bum  (  Wien.  med,  Fresse,  xxxvii.,  S.  281  and  S.  320),  in  an 
important  contribution  to  the  treatment  of  circulatory  disorders 
by  mechanical  means,  points  out  that  as  the  result  of  increased 
muscular  action  there  is  an  elevation  of  the  blood  pressure,  after 
which  it  falls  to  a  lower  level  than  previously,  and  finally  comes 
to  the  normal.  He  agrees  with  Hasebroek  that  the  initial  rise 
of  pressure  must  have  its  origin  in  increased  activity  of  the  heart. 
The  performance  of  increased  work  in  resisted  movements  is  only 
possible  for  the  heart  in  systole  if  the  work  of  the  heart  in 
propelling  the  blood  can  be  permitted  by  a  lowering  of  the 
peripheral  resistance.  Methodical  movements  of  the  muscles  are 
able  to  lower  the  resistance  in  the  systemic  circulation  in  a  reflex 
manner,  as  well  as  to  increase  the  activity  of  the  heart  and 
favour  the  return  of  venous  blood.  The  author  is,  therefore, 
strongly  of  opinion  that  in  massage  and  gymnastics  there  are 
means  of  powerfully  increasing  the  return  of  venous  blood. 
These  opinions  lead  him  to  advocate  the  employment  of  such 
therapeutic  methods,  with  careful  attention  to  the  general  con- 
dition of  the  patient,  as  well  as  to  the  character  of  the  circulatory 
disturbance. 

4.  The  uses  of  massage. 

J.  Zabludowski  (Berlin,  klin,  Woch.,  1896,  S.  435)  emphasises 

the  usefulness  of  massage  in  chronic  affections  of  the  heart.  Aft€r 
pointing  out  that  patients  with  feeble  hearts  not  infrequently 
collapse  under  the  effects  of  active  and  resisted  exercises,  he 
shows  that  the  various  passive  movements  included  under  the 
term  massage  are  of  benefit.  Massage  often  within  a  few  days 
renders  a  previously  frequent  and  small  pulse  larger  and  less 
frequent,  while  palpitation  and  oppression  are  reduced,  and  the 
improvement  is  accompanied  by  better  sleep  and  spirits.  The 
author  has   also  observed   excellent   results   from    massage    in 
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circulatory  reurosea ;  in  sclerosis  of  the  coronary  arteries,  the 
diagnosis  of  wliich,  by  tlie  way,  he  does  not  specify;  io  hypertrophy 
from  over-eating  and  drinking,  weakness  of  the  heart  after 
influenza,  and  ia  cases  of  Graves's  disease.  He  holds  that  along 
with  digitalis  it  constitutes  an  active  means  by  which,  often  in  a 
very  short  time,  the  heart  may  be  quieted  and  Bteadied  ;  while,  at 
the  same  time,  the  peri])heral  resistance  is  diminished.  The 
process  must  be  begun  gently,  and  the  cardiac  region  must  at 
first  not  be  disturbed.  After  the  circulation  has  been  stimulated 
it  is  not  necessary  to  restrict  the  method  to  any  particular  part  of 
the  body,  hut  general  massage  may  be  adopted.  Stimulation  of 
the  nerves  of  the  back,  of  the  neck,  and  of  the  intercostal  spaces, 
as  well  as  of  the  vagus  through  percussion,  constitutes  an  im- 
portant part  of  tbia  general  massage,  and  considerably  increases 
its  action. 

RECENT  PHARMACOLOGICAL  ADVANCES. 
1.  Tli«  elTccts  of  baths. 

The  influence  of  cool  baths  upon  the  circulation  in  health  has 
been  carefully  investigated  by  A.  BieiteiiEtein  (^Arch.f.  exp.  Path.  u. 
Pha/rm.,  Bd.  xxxvii.,  S.  253),  who  has  carried  out  a  very  large 
number  of  observations  on  this  subject.  Although  his  work  does 
not  bear  directly  upon  the  treatment  of  circulatory  affections,  yet 
it  is  of  importaiice  to  notice  that  he  observes  an  increase  in  the 
force  of  the  heart,  and  a  diminution  of  blood  pressure  in  the 
veins,  so  that  the  rapidity  of  the  circulation  is  increased,  and 
any  tendency  to  stasisl  essened.  He  is  of  opinion  that  the  cold 
bath  exerts  an  immediate  reflex  effect  on  the  heart  and  the  blood 
vessels,  while,  at  the  same  time,  the  deeper  respirations  antagonise 
stasis  in  the  great  veins. 

9.  The  actions  of  dlgltnlis. 

Arttmi  Cndmie  {Joum.  Exp.  Med.,  1897,  vol.  ii.,  p.  233)  has 
investigated  the  action  of  substances  belonging  to  the  digitalis 
group.  Strophanthin,  digitalin,  antiarin,  ei^throphltein,  and  oon- 
vallamarin  were  the  drugs  more  particularly  investigated.  Some 
of  the  observations  were  carried  out  simply  by  watching  the 
movements  of  the  heart,  but  more  accurate  observations  were 
made  with  the  myocardiograph  and  the  cardiometer.  By  means 
of  these  methods  he  has  been  able  to  teat  the  work  of  previous 
observers,  and  to  criticise  the  opinions  which  they  have  expressed. 

He  has  been  led  to  tlie  conclusion  that  in  producing  their 
eff^ects  on  the  cardiac  muscle  all  these  drugs  have  an  action  which 
is  identical,  but  that  they  differ  considerably  in  their  relative 
strength ;  on  the  other  band,  their  effects  upon  the  blood  vessels 
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are  much  more  variable.  Tliey  also  differ  very  wirlely  in  their 
relative  action  on  the  cardiac  musola  and  the  nuiTous  apparatus. 
According  to  the  author,  the  action  of  dtgit-alis  may  be  divided 
into  two  stages,  of  which  the  first  is  marked  more  by  nerve 
inhibitory  action  than  by  changes  in  the  cardiac  muscle;  while 
the  second  shows  Ices  inhiliibory  action  and  more  muscular  effects. 
The  inhibitory  effects  are  brought  about  by  direct  stimulation  of 
the  vagus  nerve,  both  in  its  central  apparatus  in  tbe  medulla, 
and  in  its  peripheral  distribution  to  the  heart ;  while  the  cardiac 
muscular  effects  are  manifested  by  increased  extent  of  systole, 
and  in  some  cases  diminished  diastolic  relaxation.  When  larger 
doses  are  administered,  the  irritability  of  the  muscle  is  consider- 
ably increased,  and  there  may  be  a  development  of  the  spon' 
taneous  rhythm  of  the  ventricles.  The  result  in  the  first  stage 
is  to  give  diminished  frequency  of  cardiac  action,  with  more 
complete  ventricular  contraction,  and,  as  a  rule,  increased  diastolic 
relaxation — this  latter  phase  may,  however,  be  unchanged  or 
even  diminished.  The  auricles  sometimes  do  not  contract  with 
so  much  force  and  perfection,  but  the  opposite  condition  was 
aometimea  observed,  and  they  usually  undergo  a  more  complete 
relaxation  than  is  normal.  There  is  increase  of  systolic  pres- 
sure and  augmentation  of  the  amount  of  blood  ejected  from 
the  heart.  These  effects,  added  to  the  contraction  of  the 
arterioles,  produce  increased  pressure  and  acceleration  of  the 
systemic  circulation,  perhaps  a  rise  of  pressure  in  the  great 
veins,  which  is  only  transient,  if  it  occurs  at  all,  and  possibly  also 
augmented  pressura  of  a  temporary  kind  in  the  cardiac  cavities 
during  diastole.  Cushnie  found  that  the  pressure  in  the  pulmonary 
artery  is  scarcely  affected  by  some  drugs  belonging  to  the  group, 
while  it  is  increased  by  others,  and  he  concludes  that  these  effects 
are  due  to  the  action  of  the  poisons  on  the  peripheral  ar^riea,  not 
on  the  heart.  When  the  action  of  the  vagus  is  very  strong, 
there  may  be  more  slowing  of  the  heart,  while  the  ventricles  beat 
spontaneously,  and  lose  their  relationship  to  the  auricles.  A 
diminution  in  the  amount  of  blood  ejected  may  be  produced  by 
the  retardation  of  the  heart,  and  the  blood  pressure  even  may 
fall  to  a  considerable  d^ree.  The  ventricles,  however,  do  not 
lose  their  associated  activity,  although  they  become  irregular  from 
variations  in  the  length  of  the  paose. 

The  second  stage  is  marked  by  acceleration  of  the  action  of 
the  heart  from  increased  irritability  of  the  muscle  fibres,  and  the 
ventricles  have  frequently  a  spontaneous  contraction.  Occasion- 
ally  the  auricular  and  ventricular  movements  interfere  with  each 
other,  and,  by  the  passage  of  impulses  in  either  direction,  give 
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riae  to  irregulai-ity.  It  ia  of  interest  to  nbwon-e  that  the  two 
ventricles  maintain  their  common  rhythm  throughout,  althou({li 
the  auricles  raay  contract  at  cjuitfl  a  different  rat«.  The  iaiiibi- 
tory  nervt'H  lose  their  power  of  retardation,  tlie  output  of  Wood 
undergoes  extreme  variations,  and  the  blood  presniire  falls  to  a 
great  degree.  Tlie  auriclea,  as  a  rule,  cease  to  contract  before 
the  Tentricles  fail,  but  this  is  not  an  invariable  experience.  The 
heart  comes  to  a  standstill  in  the  diastolic  pknae. 

The  author,  linally,  seeks  in  these  effecti  for  an  explanation 
of  tlie  results  obtained  by  the  iihh  of  digitalis  in  the  treatment  of 
disease,  and  is  led  to  the  conclusion  that  the  beneficial  effect  must 
he  attributed  for  the  most  part  to  its  direct  cardiac  action.  The 
early  part  of  the  first  stage  alone  can  be  held  as  of  use  in  thera- 
peutics. In  dilatation  of  the  ventricle,  there  is  a  much  less  con)- 
plete  systole  than  there  should  be,  and  some  residual  blood  remains 
behind.  An  increase  of  the  systole  leading  to  expulEion  of  all 
the  blood,  such  ns  is  produced  by  digitalis,  is  of  the  greatest  value 
in  such  conditions.  It  ia  posRible  that  the  diastole  in  such  cases  is 
not  BO  great,  but  this  cannot  he  regarded  as  certain.  If  there 
should  be  any  incompetence,  an  increase  in  the  contraction  of  the 
ventricle  during  systole  will  have  a  tendency  to  diminish  the 
irritation,  and  thus  lessen  the  regm-gitation.  The  jiapillary 
muscles  at  the  same  time  act  more  powerfully  and  diminish  the 
incompetence  of  the  valve.  The  aurieles  do  not  seem  to  be 
affected  by  digitalis  to  such  an  extsnt  as  to  produce  any  effects 
npon  the  circulation ;  but  Gushnie  frankly  admits  that  he  is  not 
qtiite  certain  about  this  jioint.  The  increased  contraction  of  the 
ventricle  has  the  same  compeusatory  effects  in  dilatation  and  in- 
competence on  the  right  side  of  the  heart,  just  as  in  the  case 
of  the  left,  and  this  is  the  case  whether  the  right  side  suffers  from 
affections  of  the  left  side  of  the  heart,  or  from  affections  of  the 
lungs.  It  appears  to  be  established  that  digitalia  has  much  more 
tendency  to  increase  the  resistance  of  the  flow  of  the  blood  through 
the  lungs  than  is  the  cose  with  strophanthus.  Possibly  the  latter 
drug  may  therefore  be  more  useful  in  dilatation  of  the  rijiht 
ventricle  as  a  eonseijuence  of  pulmonary  conditions  than  the 
former.  In  pneumonia  the  efftcl  of  digitalis  may  be  due  to  its 
acting  as  an  antagonist  to  the  toxins  of  tlie  disease, 

Brunton  and  Timnioliffa  (Joum.  of  I'hyaiol.,  1896,  vol.  xx., 
p.  354)  have  made  some  investigations  upon  the  vexed  questions 
connected  with  the  action  of  dij^italis  on  the  vessels.  Their 
method  consists  in  (a)  inhibiting  the  heart  for  an  equal  period  of 
time  under  oidiiuiry  conditions,  and  iifter  injecting  digitalis  ;  and 
(/')  I'Omi^arin^'  the  rate  and  extent  of  the  ensuing  fiill  of  blood 
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pressure  in  the  carotid  in  these  two  cases.  It  is  obvious  that  if 
the  heart  is  arrested  for  the  same  length  of  time  in  both  cases, 
the  extent  of  the  fall  of  blood  pressure  as  well  as  its  rate  will 
depend  on  the  pressure  at  the  time  of  arrest — i.e.  on  the  state 
of  contiuction  of  the  peripheral  arterial  system.  The  results 
obtained  were  strongly  in  favour  of  a  distinct  effect  on  the  arterial 
system.  Without  previous  administration  of  digitalin,  the  pres- 
sure of  a  rabbit,  on  inhibition,  fell  from  50  to  13  mm.  Hg.,  thus 
showing  a  fall  of  37  mm.  After  the  administration  of  digitalin, 
the  blood  pressure  in  the  same  animal  fell  from  58  to  32  mm.,  or 
26  mm.  The  lessened  rate  of  fall,  under  increased  pressure,  can, 
in  the  opinion  of  the  observers,  be  produced  only  by  stimulation 
of  the  peripheral  vessels. 

3.  The  effects  of  digitalis. 

Upon  the  use  of  digitalis  Broadbent,  in  his  recent  work  {op,  cit,, 
p.  112),  expresses  sound  opinions.  "It  is  too  commonly  taken 
for  gmnted,"  he  says,  "  that  the  existence  of  valvular  disease  con- 
stitutes an  immediate  indication  for  the  administration  of  digitalis ; 
but  to  make  the  discovery  of  a  murmur  the  signal  for  giving 
digitalis  is  fatal  to  anything  like  precision  in  treatment,  and  may 
deprive  the  sufferer  of  the  advantage  to  be  derived  from  this 
remedy  when  it  is  really  needed.  The  special  indications  for  its 
use  are  frequency,  weakness  and  irregularity  of  pulse,  and  oBdema 
of  the  extremities,  with  scanty,  turbid,  concentrated  urine. 
When  these  are  absent,  it  is  rarely  of  service,  but  even  when  the 
symptoms  begin  to  show  themselves  gradually,  or  occasionally  on 
slight  provocation,  it  will  be  well  to  combat  them  at  first  with 
strychnine,  iron,  quinine,  and  general  tonics,  rather  than  resort  at 
once  to  digitalis,  the  salts  of  potash  and  any  suitable  diuretic 
being  employed  to  promote  secretion.  When  the  use  of  digitalis 
is  called  for,  the  most  trustworthy  evidence  of  its  beneficial  effects 
will  be  increase  in  the  secretion  of  urine,  with  an  improvement  in 
the  tone  and  vigour  of  the  pulse,  as  well  as  more  regular  and  less 
hurried  action  of  the  heari  When  there  is  no  response  in  the 
form  of  diuresis,  the  pulse  and  general  symptoms  must  be  carefully 
watched  lest  harmful  effects  should  occur." 

In  connection  with  this  subject  it  may  be  noted  that  the 
author  speaks  very  strongly  in  favour  of  the  combination  of 
digitalis  with  nux  vomica,  as  well  as  of  the  almost  classical  union 
with  mercury  and  squills ;  and  he  further  advises  the  use  of 
a  mercurial  aperient  before  the  exhibition  of  digitalis,  to  be  re- 
peated from  time  to  time.  Broadbent  is  of  opinion  that  con- 
vallaria  is  D'^t  of  great  service ;  he  holds  that  strophanthus  may 
be  most  useful  when  digitalis  produces  sickness,  and  may  even 
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BucoMtd  where  digitalis  lias  failed.  In  his  opinion  cafTeiae  has 
been  a  most  useful  accessory  to  digitalia,  but  he  has  not  found 
that  it  is  an  efficiRnt  substitute  for  it. 

Broadbent  in  discussing  the  physiological  action  of  the  group 
of  cardiac  stiniulanls,  maintaina  that  their  effect  is  a  stimulation 
of  the  muscular  fibres  of  the  cardiac  and  vascular  system,  giving 
rise,  on  the  one  hand,  to  more  deliberate  action  of  the  lieart,  and 
on  the  other,  to  touic  contraction  of  the  arterioles  and  capillaries. 
This  he  believes  to  be  produced  by  a  direct  action  upon  the  mus- 
cular structures,  and  not,  therefore,  by  an  indirect  influence  upon 
nerves.  Arguing  from  tliese  physiological  effects,  he  thereupon 
discusses  their  therapeutic  action.  He  lays  particular  stress 
upon  the  more  complete  expulsion  of  the  contents  of  the  heart  by 
the  energetic  contraction  of  the  ventricles,  which  thereby  fills  the 
arterial  aide  of  the  circulatory  system ;  and  upon  the  important 
suction  action  during  diastole  which  will  lead  to  withdrawal  from 
the  veins  of  the  blood  stagnating  in  them.  He  further  empha- 
Bisea  not  only  the  effectiveness  of  the  systole,  but  the  renewed 
vigour  of  the  heart  through  the  increased  physiological  rest  from 
prolongation  of  the  diastole.  The  primary  effect,  no  doubt,  of  the 
tonic  contraction  of  the  arterioles  is  to  increase  the  resistance  in 
the  peripheral  circulation,  and  it  is  therefore  conceivable  that 
under  certain  conditions,  such  aa  serious  cardiac  degeneration,  the 
conti'action  may  more  than  neutralise  the  inoreaswi  force  of  the 
systole.  As,  however,  there  is  in  most  cases  some  considerable 
hypertrophy  of  the  muscular  walla  of  the  heart  without  any 
corresponding  hypertrophy  of  those  of  the  vessels,  the  balance  of 
advantage  is  largely  on  the  side  of  the  heart.  Keplyiiig  to  a 
feasible  argument  that  the  contraction  of  the  arterioles  might 
diminish  the  force  of  the  current  passed  on  to  the  veins,  he 
submits  that  the  contraction  affects  also  the  capillaries,  and  that 
the  narrowing  of  their  channels  will  increase  the  rapidity  of  the 
curront  of  blood  within  them,  so  that  more  propulsive  force  will 
be  communicated  than  through  a  network  of  flaccid,  dilated, 
and  bulging  capillaries.  This  increased  flow  will  also  favour  the 
absorption  of  fluid  from  the  intercellular  spaces. 

firoadbent  thereafter  seeks  to  explain  why  the  drug  is  not, 
as  might  be  expected,  of  equal  service  in  all  forma  of  heart 
disease,  excepting  structural  degeneration.  It  is  universally 
agreed  that,  in  mitral  incompetence,  digitalis  is  of  the  greatest 
service,  and  there  is  almost  equal  concurrence  of  opinion  that  it 
is  not  of  so  much  use  in  mitral  obstruction ;  while  in  aortic 
diseases  there  is  a  conflict  of  views  as  to  the  effects  obtained 
from  cardiac  tonics.     Broadbeut  points  out  that  the  discussion  of 
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digitalia  is  often  carried  out  on  theoretical  gFounda,  and  he 
calls  attention  to  the  fact  that  it  is  upon  experit-nce  that  the 
conclusions  which  have  just  been  referred  to  are  based.  The 
differences  in  the  effects  of  digitalis  were  known  long  before  ite 
phyeiological  action  was  ascertained.  He  points  out  that  when 
mitral  obstruction  was  not  distinguished  from  incompetence,  the 
varying  effects  of  digitalis  muat  have  been  very  perplexing.  He 
further  suggests  that,  in  aortic  regurgitation,  failure  of  eompen- 
sation  may  occur  in  two  different  ways :  in  the  one,  from 
defective  propulsion  of  blood  into  the  arteries,  in  which  death 
occurs  by  ayncope;  in  the  other,  from  backward  pressure  upon 
the  lungs  and  right  heart.  There  are,  ae  he  putu  it,  "  aortic 
physical  signs  witb  mitral  symptoms."  In  the  fonnnr  of  these 
cases  he  regards  digitalis  as  of  uncertain  and  sometimes,  indeed, 
of  grave  efi'ects  ;  in  tiie  othei*,  digitalis  frequently  acts  as  well  as 
in  mitral  incompetence.  In  the  same  way,  as  regards  aortic 
obatmotion,  he  regards  digitalis  us  useful  when  there  are  pul- 
monary symptoms  ;  while  if  there  be  a  limited  supply  of  arterial 
blood,  he  considers  that  more  relief  may  be  obtained  from  the 
use  of  nitro-glycerine.  Broadbent  ia  of  opinion  tliat  the  favour- 
able results  of  cardiac  tonics  in  miti-al  regurgitation  are  due 
almost  entirely  to  a  reinforcement  of  the  right  ventricle.  He 
states  that  among  the  conspicuous  favourable  results  of  digitalis 
is  diminished  irregularity  of  the  pulse,  which  beneficial  effect  is 
entirely  due  to  the  higher  blood  pressure  in  the  left  auricle.  He 
holds  that  mitral  incompetence  ia  the  one  among  valvular 
affections  which  is  specially  hable  to  irregularity  of  the  pulse, 
and  that  this  is  brought  about  by  the  varying  conditions  of 
pressure  within  the  thin  walla  of  the  left  auricle,  The  effect  of 
di^talia,  therefore,  in  diminishing  variations  of  pressure  within 
the  auricle  is  to  steady  the  heart  and  I'endcr  the  pulse  more 
regular. 

As  regards  the  effects  of  digitalis  in  mitral  obstruction, 
Sroadbent  is  of  opinion  that  as  the  left  ventricle  in  uncompli- 
cated cases  is  neither  dilated  nor  hypertrophied,  while  the  arteries 
generally  are  small  and  contracted,  there  can  be  no  advantage  in 
further  constriction  of  the  arterioles;  the  symptoms  rather  are 
removed  by  producing  dilatation.  Moreover,  no  great  increase 
in  the  output  of  blood  is  to  be  gained  by  more  vigorous  contraction 
of  the  walls  of  the  left  ventricle ;  while,  further,  an  increased 
stimulation  of  the  right  ventricle  may  ttimply  lead  to  embarrass- 
ment. Seeing  that  the  blood  cannot  be  forced  through  the  orifice 
in  mitral  sbeuosis  beyond  a  certain  rat«  of  speed,  the  osefolneM 
of  the  drug  is  restricted. 
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1.  DigiCitliDi 

P.  Deuctaer  (^Deut.  Arch.  klin.  Med.,  Ivii.,  S,  1),  in  order  to  have 
a  meana  whereby  it  might  be  possible  to  obviate  some  of  the  dis- 
agreeable elfccts  of  digitalis,  has  pursued  some  careful  investiga- 
tions on  digitaliniim  verum.  The  theoretical  benefit  which  might 
be  expected  from  the  subcutaneous  use  of  this  remedy  has  not 
been  realised  in  practice.  The  preparation  is  greatly  inferior  to 
such  a  substance  aa  infusion  of  digitalis,  and  it  even  produces 
serious  local  effects,  Deucher,  therefore,  concludes  that  digitali- 
num  verum  is  only  indicated  in  such  cases  as  have  beea  found  to 
be  unsuitable  for  the  uae  of  the  ordinary  preparations  of  digitalis. 

5.  Antngonislic  action  between  tliiitalls  nnd 
nitrites. 

C.B.MarBh«U  (Joum.  Phys.,  1897,  vol.  xxii.,  p.  1)  has  in- 
lestigated  the  antagonlKtic  effects  of  digitalis  and  some  of  the 
vaso-diiatora.  The  eniployment  of  digitjilia  combined  with  nitrites 
waSj  several  yeara  ago,  suggested  by  Huchard,  and  although  no 
experimental  light  has  been  tlirown  upon  the  matter,  the  com- 
bination has  been  largely  employed  by  pi-actical  physicians. 
The  author  is  of  opinion  that  the  action  of  digitalis  ia  a  chemical 
one  on  the  mjoplasm  of  the  cardiac  cell  itself  The  effects  of 
stimulation  of  the  inhibitory  and  accelerator  nerves  may  be 
pi-oduced  in  the  early  stages,  but  whetlier  these  result  from 
changes  brought  about  in  the  contractile  aubstancea,  or  whether 
they  are  due  to  a  true  stimulation  of  the  inhibitory  and  accelera^ 
tor  nerves,  apart  from  the  muscle  cells,  is  a  debatable  point.  Aa 
all  observers  are  agreed  that  an  effect  on  the  muscular  substances 
exists  in  al)  phases  of  digitalis  action,  and  as  this  is  almost  the 
only  effect  desired  in  practice,  this  influence  for  the  present  must 
be  regarded  aa  predominant.  On  the  blood  vessels  digitalis 
exerts  a  powerful  constricting  influence,  probably  a  direct  one  on 
the  mtiacular  tissue  in  their  walls.  He  regards  the  nitrites,  on 
the  other  hand,  aa  being  also  muscle  poiaons,  with  effects  eetirely 
different  from  those  of  digitalis  ;  they  dilate  the  vesaela  by  acting 
directly  on  their  walls,  in  consequence  of  which  the  heart  beats 
more  rapidly.  The  nitrites  ahio  have  a  depressing  effect  on  the 
cardiac  muscle,  and  they  are  therefore  in  every  way  antagonistic 
to  digitalis.  From  the  careful  investigation  of  the  combined  action 
of  the  two  classes  of  drugs,  which  were  carried  out  hy  means  of 
kymographic,  pei-fusion,  and  aphygraographic  experiments,  as  well 
as  by  examination  of  the  renal  secretion,  Marsliall  has  come 
to  some  interesting  concltisious.  Digitalis  and  the  nitrites  are 
tagonistic  as  regards  effects  on  blood  presaui'e,  each  drug  partly 
countei-acting  the  eH'ects  of  the  other.     The  nitrites  are  believed, 
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under  all  conditions,  to  produce  a  reduction  of  blood  pressure  ; 
and  digitalis  emploj'ed  during  the  action  of  the  nitrites  can 
slwaya  to  some  extent,  at  any  rat«,  raise  the  pressure  of  the 
blood  If  the  two  drugs  are  administered  at  the  same  time,  the 
vaso-dilator  action  ia  principally  seen  probably  from  the  more 
rapid  action  of  the  nitrites.  Tlie  pulse  is  not  by  any  means 
HO  ranch  retarded  as  when  digitalis  ia  given  by  itself.  Even 
aft«r  the  production  of  irregularity  of  the  hcMt  by  means  of 
digitalis,  the  nitrites  will  often  remove  the  syiDptoms  for  a 
time.  The  conclusion  from  observations  on  the  vessels  and  th« 
heart  are  that  the  drugs  are  mutually  antagonistic,  the  result- 
ing effects  depending  on  the  excess  of  either  substance. 
The  observations  on  the  renal  secretion  were  carried  out  on 
rabbits,  and  the  result  of  the  experiments  was  to  prove  the  gener- 
ally accepted  view  that  digitalis  produces  in  health  a  diminu- 
tion rather  than  an  augmentation  of  the  secretion.  Marshall, 
however,  finds  that  nitro-glycerine  acta  as  a  diuretic  after  a 
return  of  blood  preai^ure  to  normal,  and  be  concludes  that  the 
combination  of  the  two  substances  is  more  powerful  in  this 
direction  than  nitro-glycerine  alone.  When  the  blood  pressure 
is  reduced  by  nitro-glycerine,  the  secretion  is  greatly  diminished, 

I  but  when  digitalis  has  been  administered  before  so  as  to  lessen 
the  fall  of  pressure,  the  diminution  was  extremely  smalL  It  is 
to  be  remarked  that  sodium  nitrite  dora  not  produce  so  much 
efiect  as  nitro*  glycerine. 
The  human  pulse  observed  by  means  of  the  sphygmograph 
showed  that  the  nitrites  were  more  powerful  in  antagonising 
digitalis  than  the  converse.  Digitalis  has  undoubtedly  some 
effect  on  the  action  of  the  nitrites,  but  in  the  main  it  does  not 
greatly  influence  their  action ;  while,  even  after  laige  doses  of 
digitalis,  the  action  of  the  nitrites  is  ea.sily  produced.  Marshall 
regards  the  antagonism  as  being  produced  through  the  muscle 
cells  by  chemical  action,  and  the  toxic  effects  of  either  drug 
are  not  lessened  by  their  Mitagonisdo  action,  as  seen  in  the 
heart  of  the  frog. 

ARTERIAL  DISEASES. 
1.  Ai-lerlo-sclerosls. 

GroBdel  ( Wim-med.  WocL,  1 89C,  S.  665  and  8. 737)  considers  that 
apprehensions  with  regard  to  the  treatment  of  arterial  sclerosis 
by  means  of  baths  are  destitute  of  foundation,  and  expressea  the 
opinion  that  their  effect,  by  stimulating  metabolic  processes,  is 
beneficial.  He  holds  that  hot  brine  baths  containing  carbonic 
acid  act  as  tonics  upon  the  heiirt  after  it  has  undergone  weakening 
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in  consequence  of  arterial  scleroaia.  He  admita,  however,  that 
there  are  certain  coDtra-iniiicationt,  such  as  apopleicy  and  other 
brain  affections.  Theie  in  some  unconscious  humour  about  this 
paper  which  renders  it  moat  amusing. 

9.  Trcaiineni  or  anearysm  by  means  of  wire 
and  eleclririly. 

A  BUOCBBafuI  case  of  treatment  of  an  aneuiysm  of  the  innomi- 
nate artery  lias  been  reported  by  Hsrshsy  (Tkerap.  Oaaette,  vol. 
XX.,  p.  590).  The  method  of  treiitment  was  the  puncture  of  the 
aneurysm  by  nieaoB  of  a  needle,  and  the  introduction  of  gold  wire 
of  14  carats.  It  had  been  intended  to  insert  sutEcient  wire  to 
fill  the  cavity,  but  after  2J  feet  had  been  employed  the  wii-e 
became  bent  and  no  more  could  be  introduced.  It  was,  there- 
fore, cut  short  and  attaclied  to  the  poaitive  pole  of  a  liattery, 
wliile  the  negative  rheophore  was  applied  to  the  back  of  the  neck. 
A  current  of  70  milliamp^rea  was  in  this  way  conducted  through 
the  sio.  For  three-quarters  of  an  hour  the  aneurysm  underwent 
no  change,  and  the  needle  showed  free  pulsations,  but  after  thb 
the  appearances  changed,  and  the  galvanometer  showed,  only  a 
current  of  60  m.a.  The  movements  of  the  needle  gradually 
became  less,  and  the  current  fell  to  40  m.a.,  while  the  mass 
began  to  feel  hard  to  the  touch.  The  patient  made  an  excellent 
recovery,  and  has  been  able  for  his  work  ever  since. 

CIRCULATORY   NEUROaES. 
Exophlhalmiv  gr.ltre. 

P.  Bonidt  (Ardi.  klin.  Chir.,  52,  8.  709),  in  reporting  two  casea 
of  Graves's  disease,  both  of  which  made  a  complete  recovery  after 
removal  of  part  of  the  thyi-oid  gland,  makes  some  reflections  upon, 
the  rationale  of  the  treatment  without  coming  to  any  definite 
conclusions.  He  is  inclined  to  ragard  the  affection  as  a  primary 
central  neurosis  caused  by  the  mechanical  effects  produced  by  the 
pressure  of  the  enlarged  thyroid  gland  upon  the  sympathetic. 
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A. — Pulmonary  Tuberculosis. 

I. — Preventive  measures. 
II.  — The  diagnostic  value  of  Koch's  original  tuberculin. 
III. — The  new  tuberculin. 
IV. — Serotherapy. 
V. — Special  drugs  and  methods. 

(1)  Guaiacolate  of  piperidine. 

(2)  Oxytoxins. 

(3)  Camphoric  acid. 

(4)  Eucalyptus  oil  and  oil  of  cinnamon. 

(5)  Eosote. 

(6)  Peronin. 

(7)  Rontgen  Rays. 

B.— Pneumonia. 

I. — Serotherapy. 
II. — Large  doses  of  digitalis. 
III. — Formate  of  sodium* 
IV. — Oreasote. 

O. — Whooping  Cough. 
1. — Ozone. 
2. — Exalgin. 
3. — Resorcin. 

D. — Chronic  Bronchitis. 

A.— PULMONARY  TUBERCULOSIS. 

I. — PREVENTIVE   MEASURES. 

There  has  been  a  very  healthy  activity  during  the  past  year  in 
r^ard  to  the  development  of  preventive  measures  against  tubercle. 
The  knowledge  that  tuberculosis  is  very   largely  a  preventible 
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difieoae,  not  hopelesaly  due  to  heredity,  is  slowly  becoming 
difl'ufled.  But  we  are  a  long  way  yet  from  the  general  recognition 
of  the  fact.  The  moat  interesting  report  of  what  can  bo  done  is 
contained  in  Hermann  Big^'a  itddre^  on  Pulilic  Medicine  at  the 
Montreal  meeting  of  tlie  Britiah  Medical  Association.  It  is  of 
BUcb  general  importance  that  it  is  worth  quoting  in  exleneo. 

"The  Health  Board  of  Now  York  City  first  began  an  educational 
campaign  in  relation  to  the  cauaatiou  and  prevention  of  pulmonary 
tub^culosis  in  1869.    In  that  year  a  communication  on  this  aubjeot    . 
presented  by  the  writer  and  the  associated  Consulting  Pathologists 
of  the  Department  was  widely  published,  and  leadets  based  on  it,  1 
giving  the  essential  facta  as  to  the  nature  of  this  disease,  were 
treely  distribut«d.     No  further  action  was  taken  at  that  time,  i 
as  investigation  showed  that  the  medical  profession  and  the  publia    i 
were  not  then  prepared  for  more  extended  measures.    In  December, 
1893,  tlje  attention  of  the  Department  was  again  called  to  the    , 
subject  by  the  writer,  and  it  was  determined  at  once  to  institute 
more  comprehensive  measures  for  the  prevention  of  this  disease. 
The  measures  then  adopted  required  the  notification  of  all  caeea 
of  pulmonary  tulierculoaia  occurring  in  public  institutions,  and 
requested  reports  of  cases  occurring  in  the  practice  of  private 
physicians.    They  also  included  arrangements  for  the  bacteriological 
examination  of  sputum,  to  assist  in  the  early  diagnosis  of  this 
disease ;  the  inspection  of  all  reported  cases  in  tenement  houses, 
lodging-houses,  hotels,  and  boarding-houses,  and  the  instruction  of  , 
the  patients  and  their  families  sa  to  the  nature  of  the  disease  and  the'  | 
means  to  be  taken  for  its  prevention ;  the  inspection  of  the  premises  I 
in  all  instances  where  deaths  were  reported  as  due  to  tuberculosis,  J 
and  the  issuing  of  ordei-s,  when  it  was  deemed  necessary,  upon  th^l 
owners  of  apartments  which  had  been  occupied  by  consumptive*  1 
and  vacated  by  death  or  removal,  requiring  that  such  apartmeatsl 
be  thoroughly  renovated,  by  cleansing  and  by  painLing,  p 
or  kalsomining,  before  they  were  again  occupied  by  other  p 
and,  finally,  the  education  of  the  public  by  wider  and  ii 
prehensive  methods  as  to  the  nature  of  this  disease. 

"  Placards  were  attached  to  the  doors  to  prevent  the  reoooupi 
tion  of  apartments  which  had  beon  vacated  by  death  or  remoi 
before  the  orders  requiring  renovation  had  been  couiplied  ii '" 

"  Under  the  resolutions  by  virtue  of  which  these  measures  w 
enforced,  4,166  cases  of  tuboroulosia  were  reported  in  1894,  6,8] 
in  1 805,  and  8,334  in  1896.  So  far  as  was  possilde,  all  of  these  o 
except  those  in  private  houses,  were  visited  or  the  premises  w 
they   had   lived  were   inspected,  and,  in  addition,  the  pre 
occupied  by  personfi  dying  ffoni  t^ljerculQsia  (miuibering  c 
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year  6,000)  were  inapected,  and  such  actioD  taken  as  " 
sidered  puaaible  and  desii-able.  Altogether  the  premises  a 
thus  coming  under  observation  during  these  three  yeai-s  n 
more  than  35,000. 

"  These  facta  convey  some  idea  of  the  enormous  sanitary  import- 
ance of  the  subject.  It  is  conservatively  estimated  that  there  are 
at  least  20,000  casea  of  well-developed  and  recognised  pulmonary 
tuberculosis  now  in  New  York  City,  and  an  additional  large 
number  of  obscure  and  incipient  forma  of  disease,  A  very  largi* 
proportion  of  the  former  casoa  conatitute  move  or  less  dangerous 
centres  of  infection,  the  degree  of  danger  depending  in  each 
instance  upon  the  intelligence  and  care  which  are  exerciaed  in 
the  destruction  of  the  expectoration.  All  the  suffering  and  death 
consequent  upon  the  prevalence  of  this  disease,  in  view  of  modern 
scientific  knowledge,  are  largely  preventible  by  the  careful  observ- 
ation of  simple,  well -understood,  and  easily  apjilied  measures  of 
cleanliness,  disinfection,  and  isolation. 

"  In  the  beginning  of  1S97  the  Health  Board  further  adopted 
some  recommendations  made  jointly  by  Dr.  T.  Mitoliell  Prndden, 
Consulting  Bacteriologiat  to  the  Health  Department,  and  the 
writer,  which  advised  that  pulmonary  tuberculosis  be  declared  to 
be  an  '  infectious  and  ccmmunicable  disease,  dangerous  to  the  public 
health,  and  which  required  the  notification  of  all  cases  occurring 
in  the  city,'  in  the  same  way  as  ia  required  with  regard  to  typhoid 
fever,  diphtheria,  and  other  similar  diseases.  Tuberculosis,  how- 
ever, in  accordance  with  the  special  section  of  the  Sanitary  Code 
enacted  to  provide  for  these  measures,  ia  distinctly  separated  from 
the  eruptive  diaeaaea,  ia  not  classed  with  them  as  a  contagious 
diaease,  hut  is  referred  to  as  an  '  infectious  and  communicable 
disease.'  It  has  always  appeared  to  the  Health  Board  exceedingly 
deai/rabU  that  a  broad  distinction  should  exist  in  the  pablio  mind 
bettoeen  this  disease  and  the  diseases  wJiick  are  more  properly 
dossed  ae  contagiotis. 

"  In  the  treatment  of  apartments  which  have  been,  occupied 
by  tuberculous  patients,  and  vacated  by  death  or  removal,  renova- 
tion has  been,  and  ia,  ordered  rather  than  disinfection  attempted, 
because  the  Health  Board  has  always  felt  that  diainft action  for 
tuberculosis  in  the  poorest  tenement  houses  was  too  difficult  to 
be  performed  aatiafactorily,  and  has  considered  ^eno^■ation  as 
certainly  efficient.  In  the  thousands  of  orders  requiiing  the 
renovation  of  premises  which  have  been  issued  under  the  reso- 
lution referred  to  upon  the  owners  of  real  property  during  the 
last  four  years,  little  or  no  difficulty  has  been  experieTiced  in 
enforcing  compliance,  and  rarely  has  there  been  serious  objection. 
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"Public  inBtitutiona,  hoBpitals,  asjluma,  homes,  etc,  are  now 
not  only  required  to  report  the  tiiiine,  last  address,  sex,  age,  and 
occupation  of  every  case  of  tubereulosis  coming  uoder  observa- 
tion, within  one  week  of  such  time,  but  they  are  further  required 
to  notify  the  Department  of  the  discharge  or  transfer  of  such 
patients.  Tlie  purpose  of  this  procedure  is  to  keep  under  mora 
or  leas  constant  supervision  those  cases  of  pulmonary  tuberculosis 
which  occur  among  tlie  poorest  clitsses  of  the  population  ;  in 
other  woi'ds,  those  which  are  most  likely  to  be  dangerous  sources 
of  infection  to  others.  Unfortunately,  at  the  present  time  there 
are  no  hospitals  directly  under  the  control  of  the  Health  Depart- 
ment for  the_  care  or  isolation  of  cases  of  pulmonary  tuberculosis ; 
but  it  is  hoped  that  such  hoapitals  may  he  soon  provided. 

"  The  best  medical  opinion  forbids  that  persons  suffering  from 
pulmonary  tuberculosis  be  treated  in  association  with  other 
classea  of  cases  in  the  general  medical  wards  of  genei-at  hospitals. 
This  opinion  is  based  on  the  daily  observation  of  the  dangers 
incident  thereto,  and  it  has  veiy  properly  resulted  in  the  exclusion, 
to  a  large  extent,  of  peraons  suffering  from  this  disease  from 
many  of  the  general  hospitals  to  wliich  they  were  formerly 
admitted. 

"  A  large  experience  has  also  shown  that  in  institutions  devoted 
solely  to  the  care  of  oonsuraptivee  the  general  welfare  of  the 
patients  is  more  easily  fostered,  the  risks  of  fresh  infection  are 
more  certainly  diminished,  and  the  chances  for  recovery  are  more 
surely  enhanced  than  in  general  hospitals,  in  which  all  clasaee  of 
cases  are  received, 

"  From  the  beginning  of  this  work,  the  officials  of  the  HeaJth 
Department  of  New  York  City  have  encountered,  in  the  lack 
of  proper  facilities  for  the  care  of  consumptivps,  a  great  obstacle 
to  practical  success,  and  I  am  convinced  that  the  gi'ave  responsi- 
bilities which  rest  upon  sanitary  authorities  generally  in  this 
matter  cannot  be  properly  discharged  without  the  establishment^ 
under  their  direct  control,  of  additional  special  hospitals  for  the 
care  and  treatment  of  this  (lisea.<4e.  No  week  passes  in  which  the 
officers  detailed  to  this  work  in  New  York  do  not  encounter  many 
instances  in  which  the  members  of  many  households,  numer- 
ous inmates  of  crowded  tenement  houses,  employees  in  dnsty 
and  unventilated  workshops,  and  many  others,  are  dangerously 
exposed  to  infection  from  victims  of  this  disea-w,  who  cannot 
gain  admittance  to  the  overcrowded  public  institutions,  or  who 
reject  all  proffered  assistance  and  instruction,  and,  from  ignorance, 
indifference,  or  inability  through  weakness  due  to  the  disease, 
scatter  infectious  material  broadcast,  thus  diminishing  their  own 
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chances  for  recovery  and  iniporilling  the  health  and  safety  of 
others.  la  Buch  cafies  sanitary  suggeatiooB  are  futile,  and 
removal  to  a  hospital  conBtitutea  the  only  effective  action.  I 
am  convinced  that  no  factor  is  bo  potent  to-day  in  perpetuating 
the  ominous  death  list  from  pulmonary  tuberculosis  as  the  lack 
of  proper  facilities  for  the  adequate  care  of  the  poor  stricken 
with  tiiJB  malady  :~ 

"  The  measures  designed  for  the  prevention  of  tuberculoaia 
properly  include  not  only  those  which  relate  to  the  transmission 
of  the  disease  from  human  beings  to  each  other  but  also  those 
which  relate  to  the  transmission  of  the  disease  from  affected 
nnimalB,  es))ecially  the  bovine  species,  to  human  beluga,  through 
tlie  meat  and  milk  used  as  food.  The  Health  Department  of 
New  York  City,  wLUe  feeling  strongly  that  the  most  important 
source  of  infection  is  through  the  sputum  of  consumptives,  has 
yet  elalwrated  with  great  care  methods  for  protecting  the  public, 
so  far  as  lies  within  it«  power,  from  infection  liy  the  meat  and 
milk  of  tuberculous  animals.  In  order  bliat  a  more  effective 
control  of  the  milk  supply  should  be  possible,  an  ordinance  was 
passed  in  1895  forbidding  the  sale  of  milk  witliin  the  city  without 
a  permit  from  the  Health  Department,  and  requiring  that  all 
waggons  used  for  transportation  or  delivery  of  milk  should  like- 
wise have  waggon  permits.  Before  these  permits  are  issued,  the 
holder  of  the  permit  must  furnish  information  as  to  the  source 
from  which  the  milk  is  obtained,  the  number  of  animals,  the 
character  of  the  food  supply,  and  the  sanitary  conditions  sur- 
rounding the  dairy.  Special  regulations  have  been  established 
with  regard  to  the  sale  of  milk,  and  permits  may  be  revoked 
at  any  time  by  the  Health  Board,  where  evidence  exists  that 
the  regulations  have  not  been  strictly  complied  with.  AH  milch 
cows  in  New  York  City  (about  3,000  in  number)  are  now  being 
subjected  to  the  tuberculin  test,  under  the  supervision  of  the 
Health  Department,  and  animals  found  to  be  diseased  are  killed. 
It  ia  proposed,  aa  soon  as  this  work  is  completed  in  New  York 
City,  to  require  similar  tests  to  be  applied  to  all  cows  whose 
milk  ia  sent  to  New  York  City.  There  also  exists  a  careful 
inspection  of  animals  slaughtered  for  food,  and  of  all  meat  sent 
into  the  city,  and  the  carcases  of  those  found  to  be  tuberculous 
are  destroyed. 

"Most  l>enelicia!  effects  have  already  resulted  from  the  various 
measures  instituted  for  the  prevention  of  this  terrible  diseasa 
Not  only  has  there  been  a  very  material  decline  in  the  number 
of  deaths  occurring  from  it  but  there  has  been  a  most  gratifying 
e  of  knowlerlge  and  intelligence  as  to  its  nature  among  tha 
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poorest  class  of  the  population.  The  inapectore  detailed  for  thia 
work  report  that  on  their  Urat  inHpectinn,  in  nearly  one-half  of 
the  cases  occurring  in  many  parts  of  the  tenement-house  dietricts 
of  the  city,  it  is  found  that  more  or  leas  efficient  pi'ecautions  are 
being  takeo  for  its  prevention.  Such  precaiitiona  are  the  use  of 
rags  to  receive  the  sputum,  which  are  later  burned,  instead  of 
bondkerohiefs,  the  use  of  cups  containing  water  or  a  disinfecting 
solution,  the  aejiaration  of  the  clothing  of  the  patient  from  that 
belonging  to  others,  and  similar  meaaui'ea. 

"  This  increase  of  intelligence,  and  the  precautions  resulting 
from  it,  affoni  the  greatest  promise  for  the  future  of  a  persistent 
and  still  more  rapid  decline  in  the  frightful  morbidity  and 
mortaHty  caused  by  the  tuberculous  diseases. 

"Investigations  made  by  the  Department,  showing  that  the 
dust  in  the  street  cars  and  various  public  places  is  often  infec- 
tious, led  to  the  enactment  of  an  amendment  to  the  Sanitary 
Code,  prohibiting  spitting  on  the  floors  of  street  cars,  ferry  boats, 
and  other  public  convejanoea,  and  requiring  that  all  companies 
should  post  in  their  cars,  boats,  etc.,  printed  notices  forbidding 
this.  ITiis  regulation  is  very  difficult  of  enforcement;  but  while 
the  results  have  been  by  no  means  entirely  satisfactory,  there  haa 
yet  been  a  definite  improvement  in  the  existing  conditions." — 
Brit.  Med.  Journ.,  Sept.  11,  1897. 

Of  the  five  great  methods  available  for  checking  the  disease, 

1.  Genend  eanibition  of  towns,  including  drainage  of  subsoil 

and  abundant  air  space  and  ventilation ; 

2.  Supervision  of  trades  tending  to  development  of  tubercle; 

3.  Proper  isolation  of  the  sick  ; 

4.  Disinfection  of  rooms  and  destruction  of  sputa  ; 

5.  Control  of  tulierculous  food  supply,  milk  and  meat ; 

the  tirat  two  only  have  received  anything  approaching  adequate 
attention  in  Great  Britain. 

The  isolation  of  tuberculous  patients  (except  under  conditions 
where  they  can  be  most  carefully  supervised  at  home)  is  an  urgent 
necessity.  There  is  not  a  shadow  of  a  doubt  that  many  hundreds 
of  people  develop  tuberculosis  of  lungs  yearly  who  need  not  have 
done  so  if  proper  precautions  had  been  taken.  It  is  impossible 
in  poor  homes  for  such  means  to  be  available.  The  only  solution 
is  the  tackling  of  the  question  on  a  large  scale,  and  the  foun- 
dation of  sanatoria  for  the  treatment  of  both  early  and  late 
stages  of  the  disease  away  froni  the  town"*.  No  greater  service 
oould  be  done  to  the  community  at  present  thau  that  this  fiwrt 
ahoiild  be  vividly  brought  home  to  the  general  public  by  medical 
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men.  The  very  problematical  discomfort  to  the  patient  would  be 
far  outweighed  by  the  greater  chance  of  cure  in  well-organised 
special  hospitals,  and  it  is  unpardonable  to  allow  friends  and 
relations  to  be  exposed  to  risks  which  they  do  not  and  cannot 
thoroughly  understand.  The  incubation  and  development  of 
tubercle  are  so  slow  that  the  danger  does  not  strike  the  layman 
with  so  much  force  as  in  the  case  of  scarlet  fever  or  measles. 

In  Glasgow,  the  wise  Health  Committee  has  arranged  that 
every  single  ratepayer  shall  receive  the  following  leaflet  describing 
fully  the  nature  of  tuberculosis  and  the  precautions  to  be  taken : — 

"  HINTS  ABOUT  THE  PREVENTION  OF  CONSUMPTION. 

The  Committee  on  Health  of  Glasgow  hope  tliat  all  citizens  will 
read  this  Paper  carefiUly,  and  observe  the  instructions  which 
it  contains,  and  any  others  given  by  the  Medical  Attendant 
having  the  same  end  in  view. 

Consumption  is  an  acquired,  not  a  hereditary,  disease. 

What  a  child  may  inherit  is  not  the  seed  but  the  'good 
ground '  in  which  the  seed  will  grow  readily. 

This  is  known  as  a  'hereditary  predisposition  to  consumption.' 
Special  care  ought  to  be  taken  to  protect  persons  possessing  it 
from  any  chance  of  catching  the  disease. 

Colds,  sore  throats,  infectious  diseases  (especially  measles, 
whooping  cough,  scarlet  and  enteric  fevers),  intemperance,  over- 
crowding, darkness,  dampness,  stale  air — in  short,  whatever 
lowers  health  produces  a  predisposition  to  consumption  altogether 
apart  from  pedigree. 

Consumption  of  the  lungs  is  only  one  of  many  forms  of 
disease  caused  by  a  minute  living  creature  (germ  or  microbe) — 
the  bacillus  of  tubercle.  Every  case  of  consumption  has  received 
this  bacillus,  either  from  man  or  beast  (milk,  flesh),  and  may 
pass  it  on  to  man  or  beast. 

Good  health,  local  and  general,  is  like  a  coat  of  mail  against 
the  attacks  of  the  bacillus  of  tubercle. 

Every  person  suffering  from  consumption  suffers  from  a 
disease  which  may  be  communicated  to  other  persons.  This 
takes  place  through  the  spit,  which  contains  bacilli. 

So  long  as  the  spit  is  moist  it  can  do  no  harm  unless  under 
Buch  circumstances  as  are  dealt  with  in  Rules  6  and  7. 

The  spit  is  gravely  dangerous  only  when  allowed  to  dry, 
become  dust,  and  so  infect  the  air  we  breathe. 

The  surest  way  to  form  infectious  dust  is  to  spit  in  a  hand- 
kerchief and  put  it  in  the  pocket  or  beneath  the  pillow,  ox  \>o  ^'^^X* 
upon  the  floor. 
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The  same  result  follows  if  spit  is  smeared 
night-drasHOB,  etc.,   or,  in  the  case  of 
beard. 

Practically,  then,  a  case  of  consuni|>tiDn  may  be  made  per- 
fectly harmleBS  by  preventing  the  spit  fi'om  becoming  dust. 

1.  Indoors. — The  greatest  care  ie  necessary.  Dust  in  closed 
places  is  the  dust  which  infects.  Use  a  spittoon  containing  a 
little  water  (not  sand  or  sawdust),  or  spit  into  a  rag  or  piece  of 
paper,  to  be  burned  at  once  or  thrown  into  the  w.c. 

2.  Oul  of  doors. — Uust  is  not  bo  readily  formed  in  our  damp 
climate,  and  it  is  disinfected  by  sunshine  and  fresh  sir.  It  is 
therefore  better  to  spit  on  the  ground  than  into  a  liandkerchief 
or  into  anything  which  is  te  be  put  inte  one's  j>ocket,  except  a 
special  apit-bottle,  such  oa  may  be  had  for  a  small  sum.  Failing 
this,  sj>it  over  a  street  gulley  or  into  the  gutter,  never  on  the 
pavement,  and  never  in  a,  tramcar,  'bus,  cab,  or  railway  carriage. 
Never  swallow  the  spit ;  it  may  infect  the  bowels. 

3.  If  a  handkerchief  or  other  article  is  soiled  with  tulierculous 
spit,  keep  it  wet  until  it  can  be  boiled  and  washed. 

4.  Empty  the  contents  of  thespitteon  down  the  w.c,  and  clean 
the  spittoon  with  boiling  water.  A  little  carbolic  acid  will  keep 
the  flies  awoy  :  these  carry  off  infective  matter. 

5.  In  cleaning  roomx  occupied  by  conhunjptives,  capture  the 
dust  with  damp  dusters  and  tea  leaves  or  damp  sawdust  used  In 
Bweeping.  Do  not  chase  it  about  or  stir  it  up.  Boil  the  dusters ; 
burn  the  sawdust  and  tea  leaves. 

6.  No  spoon,  cup,  or  other  article  wbicfa  has  been  applied 
to  the  mouth  of  a  consumptive  ought  to  be  used  by  a  hoiilthy 

fierson  until  it  has  been  carefully  washed.     The  remair.is  of  food 
eft  by  a  consumptive  ought  not  to  be  used  by  the  healthy. 

7.  No  consumptive  ought  to  kiss  or  be  kissed,  except  on  the 
cheek  or  brow. 

8.  No  consumptive  mother  should  give  suck. 

9.  Consumptive  persons  ought  to  have  a  bed  to  themselves, 

10.  Sunlight  and  fresh  air  are  never-failing  disinfeotants. 
Use  them  freely. 

N.B.— Consumption  is  not  communicable  by  the  breath  or 
perspiration.  If  these  precautions  are  attended  to,  there  ia  no 
danger  to  the  healtliy  in  the  ordinary  intercourse  of  the  family  or 
society. 

DISINFECTION. 

It  is  necessary  that  washing  and  dixinfection  should  be 
sfiectively  carried  out  after  every  death  from  consumption. 
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Tlie  servicea  of  the  Sanitary  Department  are  at  the  (lis- 
[losal  of  the  ratepayers  for  this  purpose.  Immtdiatft  notice 
of  such  an  event  ought  to  be  sent  to  the  Medical  Oflicers  of 
Health. 

During  the  currency  of  cases  of  tuberculous  disease  in  which 
there  is  a  diacharge,  the  Medical  Officers  wUi  give  any  aasistnnce 
in  the  way  of  washing  and  disinfection  which  may  aeem  expedient 
in  the  public  intarest.  J.  B.  R," 

Sanitary  Chambers, 

Montrose  Street,  Glasgow, 
October,  1896. 

The  admirable  example  o£  Glasgow  might  well  bo  widely 
followed  by  othi^r  towns. 

The  disinfection  of  rooms  occupied  by  tuberculous  patients 
must  also  become,  as  it  has  done  in  New  York,  part  of  the 
ordinary  routine  of  sanibition.  Now  that  it  has  been  con- 
clusively proved  that  masses  of  caaes  of  tuberculosia  in  special 
hospitals  oflisr  no  real  risks  to  their  surroundings,  while  with 
any  carelesHnesa  the  diBtia^e  may  spread  tiii-ough  dust,  etc.,  the 
least  the  laymen  can  ask  of  us  ia  to  see  that  the  lieat  possible 
means  of  disinfecting  rooms  be  taken,  with  as  little  delay  as 
can  be.  Those  who  are  familiar  with  the  lives  of  the  tuber- 
culous poor  know  how  bad  the  conditions  really  are.  There 
is  DO  sufficient  rciiaon  why  this  work  ahould  not  at  once  be 
taken    up   by  sanitary   authorities,   ao   far  as  the   public    will 

For  the  prevention  of  Jiiod  tuberculosis,  many  influencoa  iii-e 
at  work.  The  Royal  Commission  on  Tuberciiloaia  has  been  at 
great  pains  during  the  year  to  amass  all  available  information 
on  the  subject,  and  has  visited  many  places  abroad  to  this  end. 
Their  report  will  be  awaited  with  much  eagemesa. 

Both  in  Liverpool  and  in  Manchester  great  attention  has 
been  paid  to  the  question.  Hivan  summed  up  his  conclusions  as 
follows  {Bi-U.  Med.  Jourii.,  a.,  1896,  p.  331)  :— 

"Preventive  action  ahould  take  something  like  the  following 
shape: — 

"  1,  Information  as  to  the  precautions  needing  to  be  taken 
should  be  distributed  to  every  home  from  time  to  time,  until  a 
sufficient  body  of  opinion  is  created  on  the  subject. 

"  2.  Tuberculosis  attended  with  discharge  should  be  made  a 
notifiable  disease.  This  would  entail  additions  to  the  sanitary 
Btaff,  including  probably  a  qualified  medical  assistant.  The 
objects  of  notification  would  be  ;  (1)  To  gather  precise  clinical 
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knowledj,'0  its  to  (.he  various  ooriditiona  under  which  iinliriduala 
uoiitrnct  tul«rciilosis.  During  Hiiuh  itti  inquiiy  in  Oldham  in 
1889  I  found  that  ahout  half  the  'I^ths  from  tuborculosis 
inveBtigalod  wore  of  ]>oo]>le  wlio  hail  j>reviouHly  been  in  ititi- 
mule  and  pnihttigpd  ititeroourao  with  previoua  oiuea.  (2)  To 
Moortain  find  remove  inaimitury  conditiotiB  iibout  the  liouae  as 
speedily  tut  pnsBible,  bo  as  to  giv«  a  ohanue  to  the  pntient  of 
recovery,  and  so  as  to  diminish  the  risk  to  the  other  members  of 
the  houHuhold.  (3)  To  distnbute  printed  information  on  the 
preventive  measures  required,  and  to  bring  about  an  under- 
standing with  mediual  praotitioiiei-s  aa  to  their  giving  systematio 
perBoual  instruotiou  to  the  patient  and  attendant  (4)  To  bring 
about  the  disinfeotion  of  rooms  and  clollnng  wheti  needed. 

"  3.  Hospitalfl  for  ooDSumptivea  are  at  present  fooi,  whence  fi 
practioal  knowledge  of  preventive  measures  radiates. 

"  It  may  be  doubted  wliether  the  time  is  ripe  for  the  eatahlish- 
ment  of  Buoh  hoHpitala  at  the  public  expense.  If  this  becomea 
possible,  Buoh  lioxpitalH  will  greatly  aid  in  reducing  the  amount 
of  infecttvd  material  in  oirculation. 

"i.  To  prevent  the  milk  from  tuberc 
the  source  of  danger  which  it  no 
examination  of  cowa  in  all  cowsheds  by  i  _ 
inspectors,  Two  asRiNtAnt  veterinary  surgeons  have  recently 
been  appointed  in  Manchester  for  this  purpose,  and  already  five 
uowa  have  been  slauglitered  as  tubtrculous,  and  found  to  be  bo. 
This  appointment  is  one  which  I  have  had  muoh  at  heart.  The 
milk  of  BUHpeoted  eowa  will  bIbo  be  examined  bauteriologioally 
where  the  grounds  for  condemnation  are  othei-wiso  not  perfectly 
clear.  The  veterinary  surgeon  is  now  authoiiKcd  by  tiie  cor- 
poration Uj  eKamiue  suHpicious  cows  with  tuberculin. 

"  Under  new  regulations  an  effort  will  be  made  to  bring  the 
cowshoiH  into  a  tolerably  Hanitnry  condition  —at  least  those  which 
can  lie  so  anmndfid.  It  thtt  uuwsheds  are  vleaiiHed  with  water 
twioe  a  day,  and  the  cows  kept  clean,  and  if,  in  addition,  the 
oowshefla  are  kept  well  lighted  and  well  ventilated,  then  there 
will  not  be  muoh  risk  of  inf'.'ction  between  cows  and  human 
beings,  or  from  cow  to  cow. 

"  R.  All  meat  and  pork  should  be  thoroughly  examined  ;  benoe 
no  rooat  shoukl  be  taken  direct  from  a  private  Bluui{bt<.'rhou8e  for 
sale.  'I'he  prudence  of  tuberculous  glands  in  moat  or  pork 
should  Hulhco  to  condemn  it.  In  the  case  of  animals  killed 
at  the  pulilic  abittoir,  this  criterion  is  not  required.  It  ii 
the  more  necessary  that  it  should  be  rigorously  applied  in  other 
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"  6.  Cata  certainly,  and  fowls  possibly,  are  a  serious  sourCB  ot 
danger.  More  attention  should  be  given  to  the  diseases  of 
which  cats  have  dieJ — and,  indeed,  the  causes  of  death  of  all 
our  domestic  animals  should  be  more  fully  investigated." 

The  results  of  systematic  investigation  of  milk  supply  at 
Liverpool  are  given  in  a  report  of  the  Medical  Officer  of  Health 
to  the  Health  Committee. 

"  After  describing  the  conditions  which  are  recognised  as  the 
causes  of  tuberculosis,  it  is  pointed  out  that  the  effect  of  improved 
sanitation  in  Liverpool  has  been  to  produce  a  notable  decrease  in 
the  death-rate  from  this  cause.  Thus  the  annual  average  death- 
rate  per  100,000  of  the  population  from  all  forms  of  tuberculosis 
in  the  decade  1866-75  was  430-8,  whOe  in  the  year  1896  it 
was  only  293*5.  Investigations  into  the  condition  of  the  milk 
supplied  to  the  city  were  made  by  Professors  Boyee,  Dd^pine, 
Hamilton,  and  Woodhead.  A  total  of  168  samples  were  taken 
from  different  sources,  so  as  fairly  to  represent  the  city  supply. 
The  examinations  were  made  both  by  means  of  the  microscope 
and  by  the  method  of  inoculation,  but  for  obvious  reasons  the 
results  arrived  at  by  the  latter  method  were  much  more  valuable. 
The  conclusions  drawn  as  to  the  infective  properties  of  the  milk 
are  on  the  whole  fairly  satisfactory,  though  indicating  the  need 
for  farther  vigilance  on  the  part  of  the  authorities.  Contrary  to 
what  might  have  been  anticipated,  the  samples  of  milk  derived 
from  sources  within  the  city  were  much  freer  from  the  germs  of 
tuberculosis  than  those  obtained  from  the  country  supply.  Thus, 
out  of  122  samples  of  city  milk  only  28  per  cent,  gave  evidence 
of  infection  ;  while  of  24  specimens  obtained  at  the  railway 
stations  29'1  per  cent,  were  capable  of  producing  the  disease. 
The  comparative  freedom  of  the  milk  obtained  from  town  cows  is 
no  doubt  due  to  the  excellent  supervision  exercised  by  the  health 
authorities  over  the  dairies  and  sbippons  within  their  jurisdiction. 
The  report  points  out  that  the  risk  of  infection  from  drinking  the 
milk  of  tuberculous  cows  can  be  entirely  avoided  by  boiling  it 
for  a  few  seconds,  and  that  the  common  prejudice  against  this 
proceeding  is  entirely  groundless.  Dr.  Hope  concludes  his 
report  by  stating  that  there  is  need  for  additional  powers  to 
prevent  the  erection  of  town  ahippons  without  adequate  yard 
space,  and  without  adequate  open  spaces  around  them ;  also, 
that  nioi-e  direct  powers  are  required  to  enable  the  compulsory 
removal  of  diseased  aaimals  from  ahippons,  and  that  measures 
are  called  for  to  prevent  the  importation  into  cities  of  the  diseased 
prodncts  of  insanitary  country  sbippons. "^{flr»(.  Med.  Jowm., 
Jon.  1?,  1897.) 
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II. — THE   DIAGSOSTIO  VAIDK   OF  THE   OLD   TUBEKCDLIN. 

Evidence  accumulates  steadily  of  the  use  of  Koch's  older  pre- 
paration in  tbe  diagnosis  of  tuberculosis  in  cattle.  The  great 
danger  in  its  nse  in  human  beings  was  that  in  so  many  cases  it 
appeared,  beyond  all  doubt,  that  a  tuberculous  lesion,  quiescent 
before  injection,  became  active  and  spread  after.  This  objection, 
which  practically  stops  its  employment  for  diagnosis  in  man,  is 
not  of  importance  in  cattle,  where  the  object  is  to  discover  tbe 
tuberculous  animals,  and  then  immediately  destroy  tliem.  Air. 
Jamei  Wilson,  the  Fordyoe  Lecturer  in  Agriculture  at  the 
University  of  Aberdeen,  has  published  a  very  interesting  little 
pamphlet  on  the  "  Results  of  the  Use  of  Tuberculin."  By 
separating  oft'  all  animals  that  reacted  to  the  injection  of  tuber- 
culin, a  steady  diminution  of  reacting  animals  from  year  to  year 
haa  been  observed.  Similar  results  have  been  obtained  by 
Professor  Bang,  of  Copenhagen,  and  others. 

Kasparek  ( Wien. klin  WoA.,  1897,  No.  26, Bril.Med.  Joum. Epit., 
Aug.  14,  1897)  records  the  results  of  an  important  series  of  investi- 
gations into  the  action  of  tuberculin  on  healthy  and  tuhevculous 
animals.  His  tirst  object  was  to  detei'mine  in  some  measure  the 
relation  between  the  reactions  produced  by  different  varieties  of 
tuberculin.  Preparations  were  made  from  human  and  avian  tuber- 
culosis by  concentrating  six-  to  eight- weeks-old  cultures  to  one- 
eighth  or  one-tenth  their  bulk.  It  was  found  that  eight  times  the 
quantity  of  bird  tuberculin  was  requii'ed  to  pro  'uce  the  same  effect 
in  the  experimental  animals  (guinea-pigs)  as  a  given  dose  of  the 
human  product ;  a  good  deal  depended  on  the  body  weight  of  the 
animal,  and  guinea-pigs  of  as  nearly  as  possible  the  same  weight 
were  selected  in  consequence.  These  precautions  having  been  taken, 
the  authoi'  was  able  to  demonstrate  that  the  tuliercultn  reaction 
WB.S  constant  in  diseased  as  distinguished  from  noii- tuberculous 
animals.  He  next  investigated  the  length  of  time  which  elapsed 
after  infection  with  tubercle  bacilli  before  the  reaction  was  obtain- 
able. When  infection  was  accomplished  by  the  injection  of 
bacilli  into  the  abdominal  muscles  the  reaction  appeared  in  thirty- 
six  to  forty-eight  hours,  at  a  time  when  no  macroscopic  lesion 
could  be  detected,  though  the  bacilli  were  multiplying  at  the  seat 
of  injection.  The  fact  that  no  reaction  takes  place  at  first  shows 
that  it  IB  an  actual  tissue  change  in  the  animal  and  not  the  mere 
presence  of  I  acilli  which  renders  it  so  susceptible  to  the  inffuenoe 
of  tuberculin.  This  is  confirmed  by  the  fact  that  the  substitution 
of  an  equal  amount  of  living  tubercle  bacilli  for  the  tuberculin 
gives  no  reaction  whatsoever.     When  the  tuberculous  infection 
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was  effected  by  means  of  inhalation  no  reaction  wan  obtained  till 
after  six  daily  exposures  of  an  hour  eaoh ;  whenever  it  was  ob- 
tfuned  the  animal  eventually  succumbed  to  tuborculoais,  Thia 
showB  the  extraordinary  diaguostio  value  of  tuberculin,  The  last 
series  of  experiments  consisted  in  the  injection  of  tuberculin  into 
animals  which  had  been  weakened  previously  by  diphtheria  toxin. 
Fever  resulted  in  these  cases,  but  was  not  of  the  same  type  as  that 
constituting  the  tubercle  reaction,  than  which  it  last^id  at  least 
five  or  six  hours  longer.  Kasparek's  conclusions  are  as  follows : 
(1)  The  tuberculin  reaction  occurs  very  early  (thirty-six  to  thirty- 
eight  hours)  in  animals  infected  with  tubercle — as  soon,  in  fact,  a'i 
the  slightest  amount  of  tissue  change  has  taken  place  ;  (2)  the 
activity  of  a  tuberculin  preparation  varies  with  the  source  from 
which  it  is  obtained ;  (3)  the  fever  evoked  by  tuberculin  in 
animals  weakened,  for  example,  by  diphtheria  toxin  is  distinguish- 
able from  the  typical  i-eaction  by  its  greater  duration. 

Loeich  (^Ardaveg  deg  Sei.  Biolog.  tie  I'lnslilul  Imper.  de  Mid. 
Easpirim^t.  d  St.  PiUrsbowg,  Tome  iv..  No.  5,  1896  ;  Brit.  Med. 
Jowm.  Epit.,  Sept.  4,  1897),  as  a  result  of  numerous  experiments 
on  healtby  and  tuberculous  animals,  finds  that  after  injection  of 
tuberculin  for  diagnostic  purpuses  what  lie  terms  the  blood  re- 
aotion  is  a  much  more  constant  and  reliable  sign  of  tuberculosis 
than  the  usually  accepted  elevation  of  temjierature.  This  blood 
reaction  consists  in  a  diminution  of  the  number  of  white  cor- 
puscles iu  the  blood  of  tuberculous  animals,  which  is  most  marked 
two  to  four  hours  after  the  injection  of  tuberculin.  The  reaction 
is  never  met  with  iu  healthy  animals.  Another  difference  is  that 
leucocytosis  is  at  its  maximum  the  day  after  the  injection  in 
healthy  animals,  but  on  tlie  second  day  in  tub:^rculous  ones. 
From  other  experiments,  which  were,  however,  too  few  for  posi- 
tive conclusions  to  be  drawn,  he  bf^lieves  that  mallein  in  glanders 
Las  the  same  effect  on  the  white  corpuscles  as  tuberculin  iu  tuber- 
culosis. 

m. — THB   NEW  TUBERCULIN. 

Undoubtedly  the  most  interesting  announcement  of  the  year 
was  Koch's  account  in  the  Deulsck  vied.  Woch.,  of  April  1st,  of 
the  steps  that  hud  led  to  the  production  of  his  new  tuberculin. 

In  "Treatment,"  p.  187,  Edward  Squire  gives  an  admirable 
sumniuLry  of  tlie  article. 

"  In  publishing  his  further  researches  with  tubercular  cultures 
and  the  elaboi'ation  of  a  preparation  which  possesses  the  anli- 
tnbercular  properties  of  tuberculin,  without  its  unsatisfactory 
eSbots,  Koch  ('Ueber  neue  Tuberkuliu-priiparate,'  Duutaoii.,  twA, 
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Wochnachr.,  No.  14,  1897)  pointB  out  that  in  complete  immunity 
there  are  two  factors — immunity  aa  regards  the  bacteria,  and 
immunity  as  regards  the  toxiu.  Beliring  and  Kitasato  have 
bIiowd  tliat  animals  can  be  immunised  against  tetanus.  After  a 
time,  however,  the  immunity  pusaea  off',  and  the  animals  may  then 
suffer  from  tetanus  without  any  new  infection  of  bacilli.  The 
immunity  here  ia  against  the  effects  of  the  bacilli— the  toxin; 
the  bacilli  themselves  may  remain  active,  and  when  the  protection 
against  their  products  passes  off'  they  are  able  to  produce  the 
disease.  The  other  immunity — -that  against  the  bacteria^— is  seen 
in  cholera  and  typhoid.  In  these  diseases  Keiffer  has  shown 
that  imuiuniaed  animnia  are  ]irotected  against  the  living  bacteria 
but  not  against  the  products  of  these,  since  injection  of  the  toxin 
is  followed  by  the  disease. 

"  'The  ideal  of  immunisation  will  always  be  to  protect  the 
animal  or  the  human  body  not  only  against  one  of  the  dangers 
which  the  pathogenic  micro-organisms  bring  in  their  train  but 
against  all.' 

"  It  seems  aa  though  no  immunity  is  possible  against  tuber- 
culosia,  since  in  man  it  may  exist  for  years  without  appreciable 
loss  of  virulence.  Even  when  cure  is  effected  the  individual  is 
not  protected  against  a  new  invasion  of  the  tubercle  bacillus. 
K-Och,  however,  in  spite  of  this  fact,  sees  indications  which  suggest 
that,  under  certain  circumstances,  a  kind  of  immntiisatiou  is 
evidenced.  This  he  finds  in  the  fact  which  may  be  observed  in 
miliary  tuberculosis  in  man,  and  in  the  experimental  tuberculosis 
of  guinea-pigs,  tliat  there  is,  as  a  rule,  a  stage  during  which  the 
bacUH,  which  were  at  first  iu  large  numbers,  again  disappear.  It 
can  be  seen  that  the  tubercle  bacilli  are  extremely  slowly  absorbed, 
and  the  immunity  ajipoars  to  be  purely  bacterial. 

"AllKooh'sattenipts  to  produce  rapid  resorption  of  the  tubercle 
bacilli  fr.rm  the  tissues  were  unfortunata  Dead  tubercle  bacilli 
injected  into  the  blood-stream  produce  in  the  lungs  exactly  the 
same  tubercularnodules  as  the  living  bacilli ;  and  in  these  nodules 
one  can  find,  a  long  time  afterwards,  the  unaltered  tubercle  bacilli. 

"  Chemical  investigation  showed  that  the  toberole  bacillus  con- 
tains two  fatty  acids  of  different  solubility  in  alcohol.  It  ie  one 
of  these  which  fixes  the  colour  of  fuchsin,  and  so  gives  to  the 
bacillus  its  characteristic  staining  reaction.  It  is  apparently  this 
substjiuce  also  which  renders  resoiption  of  the  bacillus  so  difficult. 

"The  problem  then  resolved  itself  into  the  endeavour  to  free 
the  bacilli  from  this  substance. 

"  The  attempt  was  therefore  made  to  render  the  bacilli  capabl« 
of  reBor[.tion  by  chemical  means. 
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"A  preparation  waa  made  by  estractir;;  tubercle  bacilli  with 
deci-normal  soda  solution.  The  fluid  waa  filtered  and  neutralised, 
forming  a,  clear  pale  yellow  liquid,  which  waa  not  free  from  (dead) 
tubercle  bacilli     This  liquid  was  deaigsated  T.A.  (alkaiiiie  tuber- 

"  TMa  T.A.  produced  in  animals,  even  in  very  amall  doses,  a 
similar  reaction  to  that  of  tuberculin  ;  the  reaction  lasted  longer, 
and  the  tendency  of  the  animal  to  react  bo  the  fluid  also  remained 
longer  than  in  the  case  of  tuberculin.  One  great  disadvajitage  of 
this  preparation  was  that  it  invariably  produced  abscesses  at  tin.' 
seat  of  injection. 

"  Resort  was  next  made  to  mechanical  means.  Takin;^  a  well 
dried  culture,  this  was  well  pounded  with  agate  pestle  and  mortar 
for  a  long  time,  till  few  bacilli  remained.  The  material  was  then 
diluted  with  distilled  water  and  centrifugalised.  A  clear,  whitiah, 
opalescent  and  tranaparent  fluid  waa  thus  separated  from  a  solid 
residue.  The  residue  waa  dried,  again  pounded  in  the  mortar, 
and  again  centrifugalised,  giving  again  a  clear  liquid  and  a  aolid 
residue.  The  process  can  l>e  again  repeated  until  practically  no 
solid  matter  remains.  Injections  with  tlie  fluid  obtained  in  tliis 
manner  never  produced  abscesses  so  long  as  the  preparation  had 
been  well  centrifugalised,  and  no  bacilli  remained.  The  fluid  by 
tbe  first  centrifugaJisation  differed  somewhat  from  the  rest,  and 
was  designated  T.O.  ;  the  results  of  the  further  centrifugal isations, 
which  could  not  be  distinguished  (rom  each  other,  were  called 
T.R. 

"Tested  on  animals,  the  T.O.  produced  almost  identical  results 
with  the  alkaline  extract  (T.A.),  except  that  no  abscesses  were 
produced.  It  has,  however,  very  small  immunising  effect.  The 
T.R,,  on  the  contrary,  produces  decided  immunisation.  It  also 
may  produce  '  reaction  '  if  given  in  too  large  doses,  but  its 
effect  is  not  at  all  dependent  on  this  reaction ;  whereas  with  the 
original  tuberculin,  as  well  as  with  the  T.A.  or  theT.O.,  'reac- 
tioa'  must  be  obtained  in  order  to  get  the  curative  elfeota.  When 
an  individual  is  immunised  against  the  T.B..,  even  when  during 
the  immunisation  reactions  are  almost  entirely  avoided,  ho  no 
longer  reacts  to  even  large  doses  of  tuberculin  or  of  the  T.O. 
This  Koch  has  confirmed  in  so  large  a  number  of  cases  that 
there  can  be  no  doubt  of  the  facL 

"  The  preparation  by  hand  of  this  immunising  material  is  not 
free  from  danger  of  infection;  it  can,  however,  be  pei-fectly  well 
prepared  by  machinery,  and  is  manufactured  according  to  Koch's 
directions  by  the  firm  of  Ueister,  Lucius  and  BrUning,  of  Hdchst 
on  Main. 
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"The  uBn  and  dosage  of  the  preparation  is  eimple.  The  injec- 
tioDs  are  made  with  a  eteriliaed  syringe  in  the  back.  The  fluid 
contains  10  mgr.  eolid  in  a  cubio  centioietre,  and  is  to  be  diluted 
for  use  with  phyaiological  salt  solution  (not  with  carbolic  solution) 
to  bring  it  to  the  required  dose.  One  commences  with  -g^  mgr. 
If  a  reaction  occur  the  dose  must  be  further  dinuniahed.  In- 
jections are  mode  every  other  day  with  slightly  increasing  doses, 
ao  that  there  is  never  a  rise  of  temperature  over  ^°  0.  (nearly 
1°  F.).  Any  rise  of  temperature  must  be  allowed  entirely  to 
subside  before  a  fresh  injection  is  mada  Koch  has,  as  a  rule, 
gone  up  to  a  dose  of  20  mgr.,  and  if  no  reaction  follows  this  dose, 
he  stops  the  injections,  or  only  resumes  them  after  a  long  interval. 
In  lupus  cases  Koch  has  found  improvement  in  excess  of  that 
obtained  by  tubei'culin,  and  satisfactory  results  have  also 
followed  the  employment  of  the  remedy  in  tuberculosis  of  the 
lung." 

The  method  of  dilutioii  haa  recently  been  slightly  modified. 
The  directions  are  now  aa  follows : — 

"It  must  be  kept  in  a  cool,  dark,  and  dry  place.  The  solu- 
tion contains  10  mgr.  solid  substance  in  each  cubic  centimetre. 

"The  treatment  is  generally  commenced  with  yjg  mgr.  of 
solid  substance.  If  a  reaction  appears,  the  dose  must  be  still 
further  reduced. 

"  For  dilution  of  the  liquid,  a  20  per  cent,  glycerine  solution 
should  be  employed.  The  dilutions  are  prefei'ably  made  in  the 
following  manner  :^ 

"  1,  With  a  1  c.cm.  pipette  calibrated  to  -^j  0'3  o.om.  is  with- 
drawn from  the  bottle  and  mixed  with  27  c.cm.  20  per  cent, 
glycerine  solution,  making  in  all  3  c.cm.  This  10  per  cent,  solu- 
tion contains  3  mgr.  solid  substance. 

"  From  this  10  per  cent,  dilution  O'l  ccm.  is  taken  and  made 
up  to  10  c.cm.  with  glycerine  solution.  Thus  a  I  per  mille  dilution 
of  the  original  tluid  is  obtained.  Two  divisions,  or  -^  e.cin. 
of  a  Koch  or  Fravaz  syringe  of  this  dilution  therefore  contains 
-g^  mgr.  of  solid  substance, 

"  Instruments  and  pipettes  must,  before  use,  be  sterilised  with 
absolute  alcohol  and  ether,  and  then  rinsed  out  with  sterilised 
B[lycerine  solution,  in  order  to  remove  every  trace  of  alcohol  and 

"N.B. — The  20  per  cent,  glycerine  solution  is  prepared  by 
boiling  20  c.cm.  pure  glycerine  with  80  c.cm.  distilled  water  for 
fifteen  minutes,  and  then  cooling  thoroughly  before  use. 

"Dilulions  which  present  a  turbid  appearance,  or  show  a 
deposit   which   docs   not   dissolve    upon   shaking,    must  nijt   be 
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employed.  Generally,  the  dilutions  keep  well  for  a  fortnight 
in  cool  and  dark  places. 

"  The  injections  are  made  subcutaneously  every  second  day, 
the  dose  being  raised  so  gradually  that  a.  rise  in  temperature 
of  more  than  half  a  degree  is  as  far  as  possible  avoided.  Any 
febrile  symptoms  caused  by  tlie  injection  must  have  entirely 
disappeared  before  a  fresh  injoetion  ia  made.  With  doses  of 
b  mgr.  solid  substance  and  upwards  it  is  not  advisable  to 
make  mora  than  two  injections  within  the  week,  and  with  still 
larger  doses  not  more  than  one.  The  individuality  of  the  patient 
has  generally  to  be  taken  into  account. 

"Ab  a  rule,  the  dose  is  increased  to  20  mgr.  solid  sub- 
stance, and  if  no  reaction  follows  the  injection  of  this  dose,  the 
treatment  is  discontinued,  or  only  repeated  at  long  intervals. 

"  For  injection,  such  parte  of  the  body  should  be  selected  where 
large  folds  of  skin  may  be  raised.  The  local  reaction  that  not 
infrequently  appears  in  the  locality  of  the  injection  generally 
disappears  within  twenty-four  hours,  and  must  be  t^en  into 
account  in  increasing  the  dose." 

The  few  months  that  have  intervened  make  it  impossible 
to  draw  any  definite  conclusions  as  to  the  value  of  the  remedy. 
It  ia  being  used  by  many  investigators  in  many  places. 

Most  of  the  early  criticisms  of  the  new  remedy  that  have 
appeared  so  far  are  not  convincing.  In  the  Anales  Medicos 
Gaditanoa,  J-aly  15,  I8d7  (Urit.  Med.  Jourri.  I!pif.,Aug.  21,  1897), 
Prof.  Juan  L.  Hohi,  of  Cadiz,  reports  on  four  cases  of  varied  fonna 
of  tuberculoais,  treated  with  the  new  tuberculin. 

"  (1)  Boy,  aged  seven  years,  suHering  from  Pott's  disease  and 
tuberculous  osteitis  of  the  femur.  There  was  a  fistula  with 
Bcanty  discharge,  with  pain  in  tbe  limb  so  severe  as  txt  prevent 
sleep,  and  great  weakness,  On  April  2lBt  1  c.cm.  of  the  j^n 
solution,  Etnd  on  the  23rd  2  c.cm.  were  injected-  The  immediate 
result  was  increase  of  suppuration  and  cessation  of  the  pain. 
Further  injections  were  followed  by  rise  of  temperature,  aleepless- 
nesB,  and  loss  of  appetite,  and  they  were  discontinued  for  two  or 
three  weeks.  The  treatment  was  then  resumed,  but  the  fehrile 
Bymptoms  produced  were  so  marked,  and  showed  such  persistonce, 
that  it  was  again  abandoned.  The  sole  benefit  observed  in  this 
case  was  the  total  cessation  of  pain.  (2)  A  man,  aged,  twenty- 
three,  with  pulmonary  tuberculosis  at  both  apices.  Injections  of 
the  fjg  solution  caused  increase  of  cough  and  diminution  of 
appetite ;  the  febrile  reaction  caused  by  the  tuberculin  continued 
for  some  days  after  the  injection.  (3)  A  man,  aged  thirty-one, 
with  tuberculous  odeqitia  of  the  cervical  glands  and  ulcti-s  on  tbe 
o2 
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flWtk  HI)')  rili<m]iliir«;  no  ohoNt  xyniptoma.  Injections  of  I  and 
S  n.mii,  lit  till"  i/id  •iilutioii  wiire  followed  by  the  development  of 
•ti»f-)i  onlArrli,  wiMi  ril)Uii<lunt  dUoljarge  and  cough.  The  effect 
irf  tliti  iii)f»roullii  on  llin  iHuf^aKod  [larta  in  tUe  neck  was  to  set  up 
iMftuiiirri'illi'ri  lit  tlio  Mutrrt  of  iild  iikera,  which  <)uiakly  broke 
■lnwii,  "xiiiininK  i'iM'ii>iia  nmt'^riul,  whiali  was  elimiuated  in  a,  few 
ttikjn,  Mill'  iiaw  (loltitii  of  uloerntion  appeared  in  the  neck,  and  at 
iltn  •Aiii"  MtTii-  Dlimb  nymptoins  dovoloped  to  such  &a  extent  that 
\{.  n\jiim\'i»\  flint  thii  diitmuie  had  been  kindled  in  seseral  fooL 
Oil  ttiH  lii|iii)l.iiiiiii  Imiti^  diiwonlinued,  the  patient  I'sgaiued  bis 
•ipcnttMi,  uml  tlin  ulutiri  hiiulnd  under  surgical  trealment.  (4) 
A  Wimiaii,  uKHil  thirty- nix,  Nuflering  from  supurlicial  lupus  of  the 
iwwM  mid  u|<|'Dr  lip,  whioh  weru  the  seat  of  acars ;  the  disease 
WfW  Iff  nluhf  yimra'  stiLndiiig.  Thor*  was  a  Tresli  pa,tcli  on  the 
t'hlii,  mi'l  aii'M'lioi' aIouk  the  Jaw.  Injectious  (1  itn>l  2  a  cm.)  of 
Ui"  ,f,g  H'lliiMiiii  KiLiiitivi  diHa[i]>(<aranoe  of  the  redness  around  the 
|.i>(:i'lii>ii,  liiii.ilin  |>iUi<«rit  ciiirLphiitied  of  groat  weakness  and  pain 

ill  II.'    lii'.i I   111'  fiiciJiiiK  ''"  "*'!  over.'     The  treatment  was 

til' "I'lninl.      The  aulliur'a  experience  leads  him  to 

<  '    'I .'    iiinv  tulHirouHn,  even  in  the  highest  degree  of 

ililii ,.il".i.    .  lUiJiiM  niaoti  on,  though  the  intensity  may  vary. 

KihiIi'm  nbtt.Diiii'jiU  <:uiiiiot,  lie  thinks,  be  reconciled  with  clinical 
(lu'tM,  and  lie  connideri  the  now  tuberculin  'impossible'  as  a 
llinrafmutlii  agimt." 

iMHulus  (H«ul.  mod.  irocA.,  July  8,  1897  ;  Srit.  Med.  Jown. 
i(jiU.,-ixi\y  31,  181)7),  liM  um^  tlieT.R.  tuberculin  in  nineteen  cases, 
cuiiipriMing  four  oaws  of  lupus,  twelve  of  larycigeal  tuberculosis, 
two  of  iineorri  plica  tod  pulmonary  phthisis,  and  one  of  asthma. 
til  flfteKii  of  the  niiiiiteen  coses  the  treatment,  was  completed, 
with  a  total  of  thron  hundred  and  fourteen  injections ;  in  the 
fiiur  roniiiiniiig  caneB  twenty  injections  were  given.  The  largest 
nuijil>or  of  injections  given  in  a  single  case  was  twenty-five ;  the 
grautiiHt  total  amount  used  was  15-276  c.cm.,  and  the  largest 
single  injection  of  the  fluid  4  c.cm,  The  longest  duration  at 
treatment  was  sixty-five,  and  the  shortest  twenty-nine  days. 
A  short  time  after  tlie  completion  of  the  cure,  the  reaction  was 
tested  with  the  old  tuberculin,  but  in  all  the  nineteen  cases  with 
a  negative  result.  Any  reaction  after  T.R.  is  to  be  avoided; 
the  body  temperiiture  should  not  rise  above  J"  0.  Tlie  object  in 
view  is,  by  a  gradual  increase  of  the  dose,  without  any  consider- 
able local  or  any  general  reaction,  to  make  the  patient  rapidly 
imTDune  against  the  larger  doses.  This  was  only  comp^tely 
eflfeoted  in  four  cases.  The  age  of  the  injection  fluid  is  of  great 
importance  in  connection  with  the  rise  of ,  temperature.     Ourvea 
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obtained  showed  that  any  increase  in  the  pulse  and  breathing 
depended  almost  always  on  the  rise  of  teuiperature,  and  that 
other  symptoms  also  stood  in  direct  relation  to  it.  As  regards 
weight,  seven  patients  increased  in  body  weight,  but  five  lost  in 
weight  up  to  ten  pounds,  the  remaining  ones  keiping  stationary. 
The  author  says  that  it  may  be  open  to  question  whether  it  is 
desirable  to  continue  the  system  of  doubling  the  dose  when  the 
larger  quantities  are  being  given.  There  was  never  any  blood 
or  albumin  in  the  urine.  No  abscess  occurred.  The  fluid  was 
proved  bacteriologically  to  contain  no  pyogenic  microbes.  The 
syringe  was  boiled  for  ten  to  fifteen  minutes  before  usa  In  ten 
of  the  nineteen  cases  there  was  a  slight  infiltration  at  the 
site  of  the  injection.  No  decrease  in  the  area  of  dulness  was 
made  out  in  the  cases  of  pulmonary  phthisis,  whether  uncom- 
plicated or  not.  In  tuberculosis  of  the  larynx,  etc.,  no  consider- 
able redness  or  swelling  was  observed  in  the  infilti*ated  parts. 
Occasionally  a  tendency  to  cicatrisation  of  iilcei-s  was  seen.  The 
author  is  unable  to  say,  however,  that  the  new  tuberculin  gave 
better  results  than  other  treatment  applied  to  the  laryngeal 
disease.  He  gives  details  of  three  lupus  cases,  in  which  the 
treatment  was  completed.  The  results  were  such  as  to  encourage 
a  further  trial  of  the  treatment. 

Scholtxe  (DetU.  med,  Woch.,  July  8,  1897)  says  that  the  time 
is  as  yet  too  short  to  give  any  conclusions  as  to  the  value  of  T.R. 
He  has  used  it  in  nine  cases.  There  was  no  deterioration  in  the 
condition  of  the  patient,  such  as  was  noted  even  after  small  doses 
of  the  old  tuberculin.  In  one  case  an  apparently  tuberculous 
laryngitis  appeared  during  the  treatment,  and  the  general  con- 
dition of  the  patient's  nutrition  made  it  necessary  to  discontinue 
the  treatment.  Intestinal  disturbance  occurred  in  another  case, 
so  that  the  treatment  could  not  be  continued.  In  four  other 
cases  no  noteworthy  change  was  observed.  In  yet  another  case 
a  dry  pleurisy  improved,  as  well  as  the  patient's  general  condition. 
In  tiie  remaining  two  cases,  treated  as  out-patients,  there  was  an 
improvement^  and  in  one  of  them  a  laryngeal  perichondritis 
cleared  up. 

In  La  Fresse  MSdicale,  June  5,  1897,  L.  de  Nencki,  L.  de  Mac- 
sewaki,  and  A.  de  Logucki  sharply  criticise  the  new  drug.  They 
base  their  attack  on  three  points  : — 

1.  The  whole  method  of  preparation  is  extremely  dangerous 
to  the  workers.     Koch  himself  had  called  attention  to  this. 

2.  The  tuberculin  sent  out  is  not  always  absolutely  sterile. 
A  glass  or  rubber  cork  instead  of  the  ordinary  cork  would  be  far 
better.    (This  has  been  done.) 
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3.  The  dilutions  that  have  to  be  made,  and  the  small  quantitiea 
omployeJ,  make  its  use  very  dilfitult  for  the  busy  practitioner. 
There  is  much  force  in  this  objection.  Unless  the  whole  of  the 
instruments  and  materials  used  are  strictly  Btei'ilised,  it  is  easy 
in  the  process  of  dilution  thoroughly  to  contaminate  the  prepara- 
tion, and  BO  get  unfavoui'able  resulbi.  In  the  earlier  bottles  aent 
out  (April  2  ajid  April  6),  they  found,  on  making  cultures,  that 
there  were  pueumococci  and  streptococci  and  stajihylococci  present 
in  the  tuberculin. 

A  c^ireful  microscopic  examination  of  the  tuberculin,  and 
preferably  a  bacteriological  ejiamination  also,  should  be  mnde  of 
each  bottle  before  use.  This  has  Ijeen  found  necessary  in  the 
cue  of  serums  also. 

Koch  points  out,  and  ic  is  needful  to  be  perfecAij  clear  at  to 
tkit,  that  only  early  eaae»  and  pure  tuherculoua  cases  can  be 
vi^uemced for  good  by  the  treatment.  Many  of  the  cases  used  for 
criticism  do  not  properly  belong  to  this  class. 

In  the  ifiinck.  med.  Woch.,  July  20,  1897,  BchrMer,  of  Hohen- 
honnef,  who  has  tried  the  remedy  in  three  cases,  is  severe  and 
brief.  All  three  patients  became  worse,  and  he  confirms  Nencki's 
observation  that  the  fluid  is  not  invariably  sterile.  The  results 
are  of  some  importance,  aa  the  patients  seem  to  hare  been 
preoisely  at  the  stage  when  some  benetit  might  have  been 
expected. 

IV.— SEROTHEHAPY. 

Full  accounts  of  the  Maragliano  serum  were  given  in  the 
"Year-Bocks"  for  1896  and  1897.  Investigations  as  to  its 
value  continue  to  be  made,  though  the  reports  are  not  so 
numerous  this  year  as  last. 

Haimondi  and  Maaonoci  {Rif.  Med.,  May  5,  1897)  report  the 
edect  of  this  serum  in  five  men  and  ten  women.  Five  are 
described  as  phthisis  with  lesion  circumscribed  in  one  or  both 
lungs,  slowly  progressing  disease  with  little  or  no  fever ;  ten  had 
more  or  less  estenaive  tuberculous  broncho-pneumonia,  with 
cavities,  fever,  and  night  sweats.  In  the  latter  group  6  to 
10  c.em.  of  serum  were  given  e^^ery  five  to  eight  days  until 
some  eSect  was  produced  (for  example,  lowered  temiieratore), 
and  then  1  c.cm.  every  day  or  alternMte  days.  In  the  former 
group  1  com,  was  given  on  alternate  days.  A  generous 
diet  was  ordered,  and  phosphates  of  iron  or  cidcium  were 
administered.  The  total  quantity  of  serum  given  varied  from 
20  to  100  c.cm.  No  deleterious  results  of  any  importance 
followed    the   injections.     As  to   the   effect  on  the  disease,  no 
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absolute  cure  was  effected.  Apparent  cure  or  noteworthy  and 
persistent  improvement  was  oljserved  in  four  cases,  transiUiry 
benefit  in  six  cases,  no  naeful  result  in  three  oases.  The  good 
effects  observed  were  diminution  or  cessation  of  the  fever  and 
night  sweats,  rapid  improvement  in  strength,  nutrition  and  body 
weight,  and  disappearance  or  lessening  of  the  physical  signs. — 
(Brit  Med.  Journ.  Eptt.,  June  5,  18!f7.) 

Hagar,  in  a.  preliminary  communication  (Munch,  med.  WocH., 
August  3,  1897)  relates  his  clinical  experience  of  this  sei-um 
in  the  treatment  of  tuberculosis.  A  great  advantage  of  the 
serum  treatment  over  tuberculin  is  that  it  does  no  harm  even  in 
advanced  cases  of  tulierculosis.  The  reports  on  the  value  of  this 
serum  have  been  generally  favourable.  The  autlior  would  con- 
firm the  statement  of  Maragliano  that  the  serum  may  have  a 
favourable  action  on  all  the  specific  ayinptoms  of  tuberculosis. 
The  serum  does  not  appear  to  exercise  any  effect  on  the  tubercle 
bacillus  itself,  but  neutralises  the  products  of  this  micro-organism. 
Among  oases  of  advanced  phthisis  treated  within  a  year,  and 
mostly  confined  to  bed,  only  one  had  succumlied  to  the  diseasa 
The  author  then  discusses  the  action  of  the  serum  on  the  lupus 
lesion.  It  can  be  painted  on  the  patch,  and  yet  produce  ite 
beneficial  results.  It  produces  a  swelling  of  the  lupus  tissues,  and 
in  a  few  days  retrogressive  changes  are  present.  Tlie  neighbour- 
ing lymplmtic  glands  become  swollen  Three  or  four  paintings 
usually  suffice  if  the  lesion  is  not  too  extensive.  The  cicatricial 
changes  develop  themselves  speedily  under  this  treatment.  A 
simultaneous  injection  of  the  serum  hastens  the  recovery.  It  is 
quite  possible  that  Maragliano's  method  of  obtaining  the  serum 
may  be  improved  upon,  and  thus  a  more  efficient  serum  bo  pro- 
duced. The  author  concludes  by  stating  th.it  those  trying  the 
prepuration  as  obtained  from  Merck  will  not  fail  to  find  that  this 
treatment  constitutes  an  advanca — {Brit.  Med.  Jowm.  Epit., 
Sept.  9,  1897.) 

V. — SPECIAL   DRUOa  AND   METUODB. 

I.  Guaiacolate  of  piperidiuc, 

Arnold  Cbaplin  and  F.  W.  Tunnioliffe,  in  the  Brit.  Med.  Journ., 
Jan.  16,  1897,  give  an  account  of  fourteen  cases  in  which  this 
drug  was  used. 

The  pharmacology  of  the  guaiacolate  of  piperidine  resolves 
itself  into  the  jtharmacology  of  guaiacol  and  piperidine,  for  it  is 
into  these  auhatances  that  the  salt  is  decomposed,  probably  not  in 
the  acid  medium  of  the  stomach  but  in  the  alkaline  one  of  the. 
duodenum.  The  reason  for  tliis  assumption  is  that  large  doses — 
jj— can  be  given  without  the  slightest  eructation  of  guaiacoL 
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The  action  of  guaiacol  is  too  well  known  to  be  discussed  here. 
It  acts  in  the  intestine  as  an  antiseptic ;  in  the  structures  through 
which  it  is  excreted — ^for  example,  the  respiratory  mucous 
membrane — it  acts  also  as  an  antiseptic.  The  authors  only 
give  a  brief  summary  of  the  pharmacology  of  piperidine,  as 
this  subject  forms  part  of  a  research  to  be  published  elsewhere 
by  TunniclifFe  in  conjunction  with  Dr.  Lauder  Brunton. 
When  hydrochlorate  of  piperidine,  suitably  diluted,  is  injected 
into  the  circulation  in  doses  of  0*05  gr.  pro  kilo  body  weight,  the 
heart  is  slowed  and  the  vessels  are  contracted,  a  considerable  rise 
of  blood  pressure  taking  place.  When  injected  under  the  skin  in 
doses  of  from  1  to  2  cgr.  pro  kilo,  an  increase  in  reflex  excitability 
occurs,  so  that  if  the  drug  is  pushed  convulsions  may  develop. 
Thus  in  suitable  doses  piperidine  must  be  regarded  as  a  cardio- 
vascular tonic  and  spinal  stimulant. 

During  the  last  three  months  an  inquiry  as  to  the  value  of 
piperidine  guaiacolate  in  the  treatment  of  pulmonary  tuberculosis 
has  been  carried  out  at  the  City  of  London  Hospital  for  Diseases 
of  the  Chest.  The  patients  to  whom  the  drug  was  given  were 
subjected  to  close  observation,  and  the  effects  of  the  medicine  were 
from  time  to  time  noted.  In  all,  fourteen  cases  were  placed  under 
observation,  of  which  eight  were  out-patients  and  six  in-patients. 
The  duration  of  the  observations  varied,  but  as  a  general  state- 
ment it  may  be  said  that  six  weeks  was  the  average.  In  order 
to  test  efficiently  the  value  of  the  drug,  cases  were  chosen  more 
or  less  haphazard,  some  being  early  cases  in  which  improvement 
might  be  expected  under  appropriate  treatment,  others  being 
more  advanced,  while  yet  others  were  in  such  a  stage  as  to  make 
it  improbable  that  much  good  would  accrue  from  any  form  of 
treatment.  In  all  cases  the  dose  to  besin  with  was  fixed  at  5  gr. 
three  times  a  day,  and  this  was  gradually  increased  until  20,  and 
in  one  case  25  gr.,  were  given  for  a  dose.  So  far  as  could  be 
gathered  from  questioning  patients  and  personal  observation,  no 
unpleasant  effects  were  noticed.  All  of  them  stated  that  the 
medicine  had  agreed  with  them.  Pains  were  taken  to  ascertain 
if  the  drugs  produced  any  gastric  or  intestinal  irritation,  but  in 
no  case  could  it  be  determined  that  the  processes  of  digestion 
were  in  any  way  interfered  with  by  the  medicine.  We  think 
this  worthy  of  special  stress,  because  experience  has  so  often 
taught  us  that  when  other  derivatives  of  creasote,  such  as  crude 
guaiacol,  are  given  over  a  lengthened  period,  their  use  has  to 
be  discontinued  from  time  to  time,  owing  to  the  gastric  and 
intestinal  disturbances  caused  by  them.  But  in  thes3  cases  no 
such  untoward  event  happened. 
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With  regard  to  the  varied  symptoms  of  phthisis,  it  is  difficult 
to  say  with  certainty  that  tlie  guaiacolate  of  piperidine  had  any 
distinct  effect  ujwn  them.  For  in  all  cases  of  phthisis  it  is  so 
freqaently  found  that  improved  hygienic  conditions  (good  food, 
rest,  and  attention),  such  as  residence  in  a  hospital  affords,  play  a 
large  part  in  the  restoration  of  the  patient's  health.  This  much 
may,  however,  be  said,  that  in  many  instances  the  cough  appre- 
ciably improved  while  the  treatment  was  in  progress.  The  tem- 
perature was  in  no  case  affected  adversely  by  the  drug  ;  in  most 
cases  it  receded  to  noimal.  The  appetite,  for  the  most  part,  wns 
maintained,  and  very  often  patients  expressed  the  belief  tliat  the 
medicine  improved  it ;  indeed,  in  some  cases  it  seemed  that  it  had 
a  markedly  good  effect  upon  the  appetite.  Bome  patients  gained 
in  weight  while  the  treatment  was  going  on,  and  in  two  inatancea 
it  was  thought  that  more  flesh  was  put  on  tlian  would  have  been 
the  case  had  ordinary  remedies  been  tried.  The  expectoration  in 
most  cases  decreased  while  the  drug  was  being  taken.  Among 
the  ont-patienta  especially  there  was  a  general  improvement  in 
strength  and  vitality.  In  the  case  of  out-patients  it  must  be 
remembered  that  improved  hygienic  conditions  do  not  come  into 
operation  to  the  advantage  nf  tlie  patient  as  tliey  do  in  in-patient 

Coming  now  to  speak  of  the  changes  noted  in  the  pljysictd 
signs,  it  must  be  admitted  that  discussion  of  this  subject  is  full 
of  difficulty,  for  it  so  often  happens  that,  although  considerable 
improvement  takes  place  in  the  general  condition  of  the  patient, 
yet  no  marker]  change  occurs  in  the  physical  signs.  Some  of  the 
cases  {ont-j>atii'ntB)  whose  condition  was  found  to  be  improving 
were  examined  week  by  week  to  see  if  any  change  could  be  found 
in  the  physical  signs.  Consolidation  and  excavation  were  of 
course  unaffected]  but  in  not  a  few  instanees  the  lungs  were 
noticed  to  become  drier,  with  leas  moist  crepitant  rdles.  This 
change  was  attributed  to  the  fact  that  the  area  of  simple  inflam 
mation  around  the  tuberculous  infiltration  itself  had  passed  from 
an  active  to  a  more  quiescent  condition.  It  must  be  admitted, 
however,  that  the  same  improvement  in  physical  signs  could  not 
be  seen  in  most  of  the  cases  under  treatment  as  in-patienta.  Two 
out-patients  considered  that  the  medicine  relieved  their  dyspncea, 
and,  to  judge  from  the  limg  signs,  which  were  under  the  treatment 
improving  rapidly,  it  might  very  well  be  the  case. 

In  stating  the  effects  of  any  new  drug  upon  a  given  disease, 
the  physician  must  always  guard  himself  against  "  cver-enthu- 
siosm  " ;  BO  often  it  happens  that  a  new  medicine  has  heen  reputed 
to  be  successful  in  some  nffcction,  and  upon  fuller  trial  its  effects 
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are  tnund  to  bo  trifling,  or  t 
inity  bo  i^niiorall)'  dtatud  : — 

1.  'I'liiit  oxpcM'ionuo  has  hHowii  ttiat  it  ia  a  perfectly  naiti  drug 
in  doaeii  of  from  6  to  !10  (jr.  three  timea  a  day. 

3.  Tliitt  It  oaiiuiH  no  uiiiilimBiinl  eil'eats. 

3.  Tliiit  it  In  exudHdiiiKly  well  borue  by  Uie  Hti>iniuili,  and  in 
tliin  itwpnnt  it  IN  miuul  ti)  uuy  olliur  diirivnlive  of  arouiioto. 

4.  Tliikt  imtiiMilH  wliiJi)  iiiidor  ila  inllunQCti  improved  in  Hppe- 
tito  imd  g«norivl  Ntrfmgtli. 

U.  WxytosliiM. 

Hliiohhldar.  of  8un  FranoiHoo  (Brit.  Med.  Jawm.  Bpit., 
Api'il  17,  1(('J7)  h>kB  publislied  a  "  jiroviaioiiul  report"  of  a  new 
treatnioiit  of  tulierouloniB  and  otiior  iiifootioua  diaeiweM.  Having 
rugard  to  tlie  well-known  DbJeationH  to  thu  udminiHtration  of  anli- 
toxluii  in  tiilution  in  the  Bfiruin  of  auiiiitilu,  lie  Iiiib  sought  a 
tnnthod  of  pn^piiritig  them  direotlv  from  th»  toxina  in  thn  culture 
ftuiilH,  without  thi<  in  tor  volition  of  the  animal  body.  Ho  believes 
that  tho  apontiuioouH  niro  of  tuUiroubuti  peritonitiM  after  simple 
la])urotoiny  in  duo  to  tha  oxidation  of  tho  tuberculin  in  the  peri* 
totioal  cavity,  llu  thiirofora  oonoludos  that  the  oxidation  of 
toxins  produi^oB  untituxins,  and  lias  iuvoatigated  the  action  of  tho 
oxytuberoulin  niftnufHoturod  by  teoKlhotieJ  treatment  of  tuber- 
culin with  peroxide  of  hydrogen,  At  th»  ume  time,  as  tubercu- 
losis is  usually  a  mixed  inflation,  Im  prepared  an  oxysopsin  in  a 
similar  manner  from  the  B]>ut.a  of  aasim  showing  high  fuver.  'I'ho 
quantities  of  these  oxytoxinn  which  could  bo  injoirted  without 
oansing  a  local  disturbanoe  wore  unornious,  muohing  60  com.  ; 
tho  ordiuttry  daily  dose  was,  however,  0  o.cm.  of  oxytuberoulin 
and  10  com.  of  oxyu'piun.  The  author  adduces  eight  oaaea  in 
support  of  his  treatuiciit,  for  whioh  he  vlaims  the  following  re- 
markable pro|>nrtioB  :    Within  a  few  diiyit  the  oougb  and  expeoto- 


ration  dimininh,  the  . 


of  the  patient  revi^rljt  to  that  o: 


.  Lud  tho  nppetit«  roturns ;  the  htmperature  nipidly  sinks 
to  normal,  the  inliltnvtion  of  the  lungs  disuppnurs,  and  tho  tubercle 
bacilli  iu  the  sputum  rapidly  diminish,  and  ovontuiilly  disappear. 
A  year's  ust?  of  this  treatment  by  tho  author  hu«  bifciu  singularly 
satisfactory,  particularly  in  oarly  onsos.  ILo  has  also  obtained 
promising  ivhuIU  with  aimilar  oxytoxins  in  pneumonia,  empyenii^ 
and  Htro|itooooouB  infuotion, 

This  report  is  ampliHi'd  by  a  I'lirtber  oontribution  in  ths  ^sie 
York  MedietU  N«ws,  July  3,  1897  ("Trontment,"  vol.  i.,  p,  888). 
Formerly  Hirschfelder  used  Koch's  tnborculin  for  the  preparatioD 
of  oxytuburuulin.  He  now  jin-pares  his  own  by  l.hn  cultivation 
of  the  tubercle  biLuillua  upon  veal  bouillon  containing  4  per  cent, 
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of  glycerine,  1  per  cent,  of  [wptoiie,  and  0'6  per  cent,  of  chloride  of 
sodium,  to  every  litre  of  whicli,  when  neutralised,  3  c.cm.  of  a 
normal  eolutiOQ  of  ciirbonate  of  sodium  are  added.  After  the  germ 
has  fully  grown,  so  that  the  tuberculous  ecum  which  floata  on  the 
surfdCQ  begins  to  aink,  the  flask  is  sterilised  by  heat  for  two  hours, 
and  the  contents  are  filtered.  A  measured  quantity  of  this 
tuberculin  is  put  in  to  a  stone  jug,  and  one-tenth  the  quantity  of  a 
ten-Tolume  solution  of  peroxide  of  hydrogen  is  added,  and  the  jug 
■3  stoppered  with  cotton-wool  and  put  into  a  steriliser  at  100°  0. 
ivery  twelve  hours  the  same  quantity  of  peroxide  of  hydrogen 
s  abided,  until  at  last  the  quantity  of  peroxide  solution  equals 
the  quantity  of  tuberculin  used.  This  is  then  heated  to  100°  C. 
for  twelve  hours  longer,  and  at  the  end  of  this  time  (120  lioura  in 
all)  it  is  found  still  to  contain  free  peroxide  of  hydrogen,  is  highly 
acid,  and  has  become  darker.  It  is  made  alkaline  with  caustic 
soda,  and  reheated  to  drive  off  the  excess  of  peroxide  of  hydrogen. 
Five  pep  cent,  of  boric  acid  is  added  to  keep  it  from  decomposing. 
It  is  then  filtei'ed  into  sterile  vessels,  and  is  ready  for  use.  Elzpe- 
riments  are  detailed  which  show  that  this  oxytuberculin  directly 
prevents  the  growth  of  the  bacillus  of  tuberculosis ;  that  its 
action  ia  specific  upon  that  germ,  and  that  it  is  not  due  to  a 
general  antiseptic  efToct.  Though  the  bacillus  of  tubercle  will 
grow  on  a  veal  bouillon  which  has  been  mixed  with  an  equal 
quantity  of  the  original  tuberculin,  no  growth  will  take  place  if 
oxytuberculin  be  similarly  used  instead  of  tuberculin.  Other 
germs — auoh  as  those  of  typhoid  and  diphtheria,  and  the  staphylo- 
ODCCUB — develop,  however,  in  this  latter  liquid. 

Injected  under  the  akin  of  patients  with  tlie  usual  antiseptic 
precautions,  no  abscesses  are  formed  and  there  is  no  reaction,  but 
marked  improvement  is  quickly  noted. 

It  is  used  iu  large  doses,  a^  much  as  40  com.  being  given. 

The  author  believes  that  consumption  may  be  cured  by  the 
use  of  oxytuberculin  if  the  remedy  ia  administered  during  the 
early  stages  of  the  disease,  and  that  the  cure  ia  effected  by  a  direct 
action  upon  the  causative  germ. 

Reports  by  others  than  the  inventor  of  this  method  are  at 
present  very  few. 

8.  Cnmphoriv  acid  in  pliliiii«l«:al  sweadnR. 

Caiuphoi'fc  ficid  is  suggested  by  Balph  Stockman  aud  Fro'. 
Haw  as  valuable  in  the  treatment  of  tuberculosis.  Hector  Uao- 
keuie  gives  a  surninaiy  of  their  paper  in  the  I'racHti'iner,  April, 
1897,  p.  408.  The  dose  is  20  gr.  in  cacheta,  or  dissolved  in  whisky 
or  brandy,  or  in  dry  powder  placed  on  the  tongue  and  washed 
down  with  a  little  water  or  milk.     It  is  only  slowly  absorbed,  and 
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ii'boHc  acid 


^L  thrice 


should  be  given  aa  hour  or  two  hefnre  the  aweatn  c-wie  on.  It 
is  not  poisonous,  oven  in  large  doses,  and  its  only  unpleasant 
effect  is  occasional  slight  irritation  of  the  stomach.  Rome  renal 
irritation  and  a  Bkin  eruption  have  also  been  caused  by  it, 

4>  KncalrplDS  oil  nnd  nil  of  ciniinman. 

(1)  Eucalyptus  oil — Arthur  Donglaa,  of  Fort  Peddie,  Cape 
Colony,  describea  a  very  thorough  method  of  employing  this  drug 
in  "  Treatment,"  vol.  i.,  p.  175  : — 

"  In  carrying  out  the  antiseptic  treatment  of  phthisis  the  drug 
I  prefer  to  employ  is  the  oil  obtained  from  the  heaves  of  thtj 
eucalyptus  globulus,  for  the  following  reasons  : — 

1.  It  is  three  tiroes  as  powerful  an  antiseptic  as 
in  arresting  the  development  of  bacteria. 

2.  It  is  volatile  at  ordinary  temperatures. 

3.  Its  vapour  ozonises  the  oxygen  of  the  air. 

4.  Ita  Hinell  is  not  unpleasant. 
fi.  It  is  readily  absorbed  into  the  system  either — 

a.  By  the  air  breathed ;  or 

b.  By  the  stomach  j  or 

c.  By  the  sbin. 

6.  After  absorption  it  exercises  no  irritant  or  other  deletorioafl 
effect  on  the  body. 

7.  It  is  excreted  in  considerable  amount  by  the  breath. 

8.  It  is  a  powerful  '  febrifuge.' 

9.  It  reduces  the  force  and  frequency  of  the  heart. 

10.  It  incre-ases  elimination  of  urea. 

11.  It  lessens  mucous  secretion,  improving  its  i]uality  and 
promoting  its  expectoration. 

"  I  have  fi'ecjuently  administered  it  in  5-  to  30-niinim  doses  (or 
weeks  at  n  tinie  without  the  manife-station  of  any  symptoms. 

"It  can  be  conveyed  into  the  system  either  (1)  by  the  mouth, 
or  (2)  by  inhalation,  or  {3)  by  inunction. 

"  Internally  it  is  conveniently  included  in  the  following 
formula ; — 

Vf    OLBufalypti 
Sp.  Chlorotormi 
8p,  Jlthorin... 
MudlngB  Acacin 
GlycerinB     ... 

"  Tlie  dose   of  the  oil 
thrice  daily. 


T.  D.  a 
}  gradually  increased  to  10  mininu 
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"  For  '  inlialation '  I  prefer  not  to  use  any  ateam  vaporiser, 
atomiser,  or  respinitor.  TUa  object  I  have  in  view  ia  to  induce 
the  patient  to  bi-eathe  a  'saturated  atmosphere'  without  any 
effort  or  inconveniencu  on  his  part,  and  without  iaterfering  in 
manj  cases  with  hia  daily  avocation. 

"  To  do  this  effectually  we  proceed  to  saturate  the  atmosphere 
in  the  patient's  bedroom  by  vapour  volatilised  from  the  euualyptua 
oil.  It  ta  necessary  that  a  large  extent  of  snrtaee  should  be  ex- 
posed. Tliis  is  effected  by  saturating  a  long  piece  of  cotton  or 
linen  fabric  with  the  oil  and  stretching  it  out  in  several  layers, 
one  above  another,  over  a  double  series  of  horizontal  rails  placed 
parallel  to  each  other.  By  this  means  a  large  area  is  exposed 
without  occupying  too  much  space.  The  size  of  the  cotton 
should  be  about  ten  feet  long  by  one  foot  broad,  divided  into 
eight  layers  or  folds.  The  dry  cloth  is  di[ipBd  into  a  basin  con- 
taining about  6  or  8  oz.  of  the  oil,  being  gently  stjueesed 
to  prevent  dripping,  and  hung  in  the  manner  indicated  at  a 
temperature  of  65°  F.  Over  four-fifths  will  be  found  to  have 
evaporated  in  six  hours. 

"  The  cloth  should  be  placed  in  the  patient's  room  one  hour 
before  he  retiree  to  rest,  the  winUuwn  and  door  being  closed. 

"  On  entering  the  room  the  patient  should  be  directed  sys- 
tematically to  practise  full  and  deep  breathing  for  fi^'e  or  ten 
minutes  in  a  standing  poNition.  An  attendant  then  rubs  into  the 
chest  3  or  4  dr.  of  an  ointment  of  lanoline  and  eucalyptus  oil 
3  dr.  to  the  ounce.     This  should  be  completely  absorbed. 

"  It  is  desirable,  too,  that  the  patient  should  go  through  a  gentle 
exercise  for  ten  minutes  with  light  dumb-bells  or  Indian  clubs  to 
pi*omote  expansion  of  cheat  and  muscles.  This  exercise  must 
always  he  suspended  short  of  fatigue ;  there  must  be  no  shortness 
of  breath  and  no  dilatatitm  of  aln  nasi.  The  patient  then  retires 
to  bed,  the  windows  and  door  remaining  closed.  This  treatment 
should  be  persistently  carried  out  for  weeks  and  months,  and 
should  not  be  in  any  way  relaxed  on  improvement  taking  place. 
Obvioiwly  the  cases  moat  benefited  are  those  taken  at  an  early 
stage;  but  even  in  advanced  CHaes  no  little  improvement  may  be 
looked  for,  especially  in  the  amount  and  freedom  of  the  expecto- 
ration, diminished  waste  and  fever." 

To  those  who  do  not  quite  appreciate  the  charm  of  eucalyptus 
oil  the  treatment  must  be  somewhat  severa 

(2)  OtJq/'ci/MiomoJi.— Hilton Thompaon,  in  the  Brit.  Med.  Journ., 
Noy.  7,  1896,  revives  again,  with  some  good  cases,  the  use  of  oil 
of  cinnamon  in  tuberculosLs.  He  says  :  "  I  take  it  that  a  drug  to  be 
perfect  for  inhalation  slioulil  poawess  the  following  qualities:  I.  It 
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iliseptio.  2,  It  shimld  not  be  injunoua  to  tlie 
ng  or  the  oreimiarii.  3,  It  should  [xxuseHfl  u 
ploasiLQt  taato  and  bihcII  or  an  nbiience  of  boUi.  4.  Tt  must  not 
produce  nausea  or  looa  of  ft])potit(i  it  used  for  a  oonBidnrttblo  timo. 
None  of  the  anti(.frniiciilai  dt\igii  that  have  boon  imcd  in  the 
triiatment  of  pbthiaiit  ai>pear  to  piiBseaH  all  ttioHe  qualities, 
Although  moat  liavti  tliuir  giHKl  pointii,  and  aro  no  doubt  useful 
in  certain  cases,  none  of  them  apjH-ars  to  be  thmwughly 
satisfactory. 

I  drat  used  the  drug  as  an  inhalation  in  oa»ea  of  tubereulvus 
phtliisLB  in  1893.  I  found  the  patients  liked  lli«  smell  and  taste 
of  the  oil ;  it  oaused  no  irritation  of  the  air-passages,  and  did 
not  interfere  with  the  appetite ;  the  progreus  of  tlie  disease  waa 
inlluenaed  favourably.  M.y  interent  was  further  aroused  in  1SQ3 
by  a  pa[>er  by  ,Dr.  LuoaB-Championniiire,  and  ainoe  then  1  have 
regularly  prescribed  inhalation  of  the  olouiit  cinnamomi  ver.  in 
cases  of  consumption. 

That  oil  of  cinnamon,  when  uaod  as  an  inhalation  in  uertain 
stages  of  consumption,  atfects  iiyuriously  tubercle  haoiUi  is,  1 
tiiidk,  rendered  prohable  by  tlie  very  ruiuarliulilo  way  in  which, 
In  the  above  cases,  tlie  organism  diniinisliud  in  numbers  or  dis- 
appeared from  the  spulum  in  a  comiiarntively  sliorb  time  aft«r 
commencing  treatment.  Also  by  the  tendency  for  the  diaeaaa  to 
relapse  when  inhahttion  was  discontinued.  It  appears  probable 
that  the  oil  of  cinnamon  tpnds  to  cure  consumption  in  two  ways  ; 
iirst,  in  the  very  early  cases  of  catarrhal  phthisia,  \ty  so  directly 
atTeoting  the  bacilli  as  to  stop  their  gi'uwlh;  and  secondly,  in 
cases  that  are  rather  further  advanci-d,  by  only  allowing  orgaa- 
isnis  incapable  of  growth  to  pass  along  the  bronclii,  tlius  prevent- 
ing the  infection  of  freah  lobules.  In  this  way  the  disease  may 
Ih3  ]imit{>d  to  a  small  area,  where  it  can  be  dealt  with  by  the  vital 
pi'ocesBes  of  the  body,  and  cut  off  from  the  system  by  the  form- 
ation of  fibrous  tissue,  and  so  oease  to  be  an  immediate  snuroo 
of  danger.  Besides  the  live  cases  absti'aeted,  tlie  drug  was  tried 
in  tlie  more  advanced  stages  of  the  disease,  hut,  on  might  be 
expected,  without  any  benotit. 

An  interesting  feature  of  the  above  <^seB  waa  the  order  in 
whieh  tlie  symptiims  subsided.  The  exiiootoratiim  and  the 
cough  were  the  6rst  to  improve,  then  the  t«mperature  tenU<-d 
to  the  normal,  and  finally  the  weight  began  to  increase.  These 
favourable  changes  in  tlin  symploma  were  oocompaniod  by  a 
gradual  diminution  in  the  number  of  tulx-rcle  bacilli  in  tile 
sputum, 

Witli  regard  to  the  form  of  inliidur  used,  T  found  that  those 
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in  ordinary  use  served  the  purpose  very  well.  If  the  jiatient 
were  in  an  early  stage  of  the  diaease,  I  endeavoured  to  pereiiade 
him  to  use  an  inhaler  that  would  uover  both  the  noae  and  the 
mouth,  bat  in  the  later  stagea,  when  there  wub  shortness  of 
breath,  an  inhaler  coveiiug  the  mouth  only  was  used  I  found 
that  in  the  early  stages  of  the  disease  particularly  the  patients 
Hked  the  ameil  and  taste  of  the  cinnamon ;  they  could  use  it 
moat  of  the  day  and  also  at  night  with  very  little  discomfort. 
It  was  also  intereating  to  note  that  the  continued  inhalation  ot 
the  vapour  caused  no  irritation  of  the  buccal  cavity  or  of  the 
air-paasages,  and  that  no  constitutional  effects  were  produced. 

Of  course,  my  experience  with  the  oil  is  comparatively  limited, 
but  ao  far  oa  it  goes  I  have  found  the  oil  of  cinnamon  to  have 
more  points  in  its  favour,  when  used  as  an  inhalation  in  the  early 
stages  of  consumption,  than  the  drugs  that  hitherto  have  been  ad- 
miniatered  in  this  way  and  for  similar  objects." 

That  oil  of  cinnamon  is  an  exceedingly  pleasant  aubatanoe  to 
inhale,  and  in  many  oases  lessens  cough  is  certain.  It  can  do  no 
harm.      Whether  it  is  of  any  real  permanent  value  is  doubtful. 

9.  Eosoie. 

QrawitJ  (Therap.  Monalthefie,  July,  1896;  Brit  Mud.  Joum 
Epit.,  Oct.  10  1896)  has  employed  this  new  compound  (the 
valerianic  acid  ester  of  creaaote)  for  several  months  in  Gerhardt's 
jlinic.  It  ia  a  labile  fluid  distilling  at  240°  C,  and  is  free 
from  imtant  or  poiaonoua  propertiea.  It  ia  put  up  in  gelatine 
capsules,  and  ia  taken  by  patients  without  the  repugnance  which 
they  usually  exhibit  towards  creasote  compounds.  Each  capsule 
oontftins  3  gr.,  and  the  dose  commences  with  one  three  times  a 
day,  increasing  to  six  or  nine,  so  that  nearly  30  gr.  of  creasote  can 
be  taken  daily  in  thia  form.  Grawitz'a  exjxii'ience  of  eosote 
extends  to  thirty-five  caaea  of  tuberculosis  and  many  others  of 
gastro -intestinal  affections  in  which  it  was  used  as  an  intestinal 
disinfectant.  Its  employment  was  nearly  always  attended  with 
complete  success,  and  only  in  the  rai-est  caaea  waa  it  neceasary, 
after  many  weeka,  to  suspend  or  cease  the  use  of  the  drug  on 
account  of  digestive  disturbances.  No  toxic  indications  were 
observed,  and  the  author  strongly  recommends  the  new  substance 
on  acoount  of  its  palatability,  its  cheapness,  and  the  ease  with 
which  large  doses  are  tolerated. 

6.  Peronln. 

Sohrflder,  of  the  Hohenhonnef  Sanatorium  (Therap.  MonaU- 
hefU,  1897,  No.  4),  advocates  the  employment  of  this  drug  in  some 
of  the  useless  irritating  coughs  of  tuberculosis  of  lungs.  It  is  the 
hydroohloratu  of  tlie  beiizylic  ether  of  morphine.     Compared  with 
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eodmu  it  ujijwun  to  hard  tlio  tulvuutufiu  in  causing  lew  iiicknsM 
ntid  ui]iiMti{iiitiun.  Th«  doan  it  from  <^  tn  J  gr,  givuu  mthi-r  in 
wiitury  Bolulioit  or  in  pill  fnrm.  t)o  fu*  u  I  have  used  it  at 
prLWLint,  it  aouniHof  Bciniti  vnluti. 

T.  Il4»ii(f(cn  rnya. 

It  iit  abuudanLly  proved  lliat  the  X  rAVB  Are  of  value  in 
diMnoniitriitiug  aorlain  votidilionii  of  hiiigii.  Tlie  more  interoating 
proliloni,  wlinilmr  thi>y  huve  &ay  efftact  un  orgniiismH,  ib  Htill  quitu 
unftiiiwuruble.  Tho  qmwtion  wiia  niiaod  very  early  liy  OUovtr 
Lyon.  AtttimpU  to  <limiuiBh  blia  virulence  of  bactciria  ia  tho 
laboratory  by  exposing  them  to  the  raya  liave  ended  bo  far  in 
failure  or  very  doubtful  puaitive  reaulta.  Here  and  there  we  road 
in  ollnlual  ruuordB  of  patients  who  have  bwrn  expoaed  to  the 
X  raya  fur  uiirative  purputieH  in  pulmonary  tulfurouluiiH,  but  tiiu 
oomploxity  of  ponHibln  influnnocis  ia  m  gruat  that  tlin  rcnults  aru 
not  uonvinoing.  One  auoh  is  nbHlrnctdd  in  tliu  Ifrit.  Med.  Jown. 
Mpil.,  18'J7, 

Chaptilouba,  DuMunpa,  and  BMuWwt  (Are/iivat^ Elect ficUdM^di- 
Bale.  May  ft,  18!}?)  dusciibe  the  t'dc-ota  of  trtiatrnent  by  tneana 
of  IlorittJini  rays  upon  a  woman  ugcd  twiinty-two,  tlio  aubjnot  of 
it^iutii  and  rapid ly-Hpri-aUing  pulmnnary  tulierculiiaia.  "Tliero 
wiM  a  cavity  at  tlie  right  apex,  the  whole  right  lung 
WM  iufIltrat«Hl,  and  thera  was  gi^ioralisod  extQiision  to  the 
left  lung ;  the  sputum  was  crammed  with  tulKTole  baoilli. 
Medical  irentment  had  no  efieot  upon  tho  eymptoma ;  lioetic 
Bupurvened,  and  the  patient  rapidly  loat  ground,  All  niediciiieB 
were  aooonlingly  left  ofT,  and  the  itilluenue  of  thi)  X  raya  was 
flubatitutsd,  During  thn  tirab  fortnigiit  of  tlioir  eniploy- 
rndiit,  which  v/bm  muoh  reacntcd  by  thtt  jiatient,  tho  general 
onnditiitn  Ixu'itmo  woran.  At  the  eighth  application  a  kind  of 
oiiaiH  occurrod,  with  a  fail  of  tuinpttrature,  wliich  had,  however, 
rixon  again  to  lOS'li'  l>y  tho  end  of  tho  fortnight,  At  this  time 
there  could  lie  noticml  some  improvement  in  the  right  infni> 
claviuular  foaaa.  During  the  next  month  the  rayii  were  tued 
fnim  Iwliind  twioe  u  day ;  this  resullud  in  a  murkiid  drying  up 
(JlliruKia)  of  both  lungs,  dimiaution  in  ooiigh  and  exttei^toration,  ana 
almont  complete  disappearaiii^e  of  tubercle  baoilli.  At  the  name  tim« 
the  general  condition  I'emnim^d  grave,  and  ulcer*  appi-ared  on  the 
exp<JHed  parti.  The  uae  of  thu  rayi  waa  discontinued,  and  during 
tlie  next  ihroo  weeks  groat  improvement  took  place.  The  patient, 
who  hud  hitherto  refused  food,  re^^ained  her  ap|«tite,  the  healing 
of  the  pulniujiary  It'sions  eunlinued,  together  with  thu  diminution 
of  the  cough  and  the  bacilli,  and  the  gri^ator  ewe  and  depth  of 
ff^Bpiration.  Thediarrhma  rli-iijiiicarcil  and  th"  atrength  returned} 
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the  temperature  alone  kept  up  (lOr  in  the  evening),  which  the 
authors  explain  as  being  probably  due  to  bacillary  infection  of 
some  other  part  tfian  the  lungs.  The  authors  conclude  that, 
without  discussing  the  question  of  a  permanent  cure,  in  thirty 
sittings  the  X  rays  have  favourably  affected  and  almost  healed 
lungs  affected  with  acute  tuberculosis,  no  other  medicinal  agent 
being  employed  at  the  time."  But  we  have  all  seen  similar  im- 
provement without  the  use  of  the  rays,  given  rest  in  bed  and  good 
food.  And  the  major  part  of  the  improvement  seems  to  have 
followed  the  disuse  of  the  rays. 


B.— PNEUMONIA. 
1.  Serotherapy* 

The  most  important  contribution  to  our  knowlege  of  serum 
treatment  in  pneumonia  has  been  made  this  year  by  Washboum. 
In  the  Brit  Med.  Joum.  of  February  27,  1897,  he  gives  a 
full  account  of  the  method  of  inoculation  of  the  pony  used  to 
obtain  the  serum,  and  the  means  by  which  the  serum  was 
standardised : — 

"  Before  using  the  serum  for  the  treatment  of  pneumonia  in 
the  human  subject,  it  was  necessary  to  ascertain,  first,  whether 
it  would  protect  animals  when  injected  after  infection,  and, 
secondly,  whether  large  quantities  produced  any  ill  effects. 

"  In  the  following  experiments  the  serum  was  injected  into 
the  peritoneal  cavity  of  rabbits  at  different  periods  after  inocula- 
tion. The  tables  show  that  a  single  dose  of  66  units'  serum 
protects  when  injected  five  or  six  hours  after  inoculation,  but 
that  the  same  quantity  injected  as  late  as  eight  or  twelve  hours 
only  retards  the  fatal  event.  It  will  be  observed  that  the 
controls  died  in  twenty-four  to  twenty-six  hours,  and  therefore 
recovery  ensued  when  the  treatment  was  begun  in  the  first 
quarter  of  the  diseasa 

"TABLE  VIII. 


Rabbit  S 

1,600  g. 

0-0000001  loop 

Died  in  24  hours 

»      T 

1,600  g. 

0  000001  loop 

Died  in  24  hours. 

»    u 

1,600  g. 

0000001  loop.     Six  hours  later, 

Alive    6    weeks 

2  com.  serum  (66  units) 

later. 

„     V 

1,600  g. 

0-000001  loop.  Eight  hours  later, 
2  ccm.  serum  (66  units) 

Died  in  4  days. 

"TABLE  IX. 


Rabbit  W 
X 


n 


2,750  g. 
2,400  g. 


0-000001  loop 

0000001  loop.     Twelve  hours 
later,  2  ccm.  serum  (66  units) 


Died  in  24  hours. 
Died  in  48  hours. 


;   VKAB-BOOK    OF   TREATMENT. 

"TABLE  X. 

0- 00000 1  loop 

O'OOOOOllaup.  Five hourg later, 
2  ccm.  eenim  (66  uniU) 


Died  in  26  honra. 
Alive   2   montbe 
later. 


"  The  following  ex]ierimentB  ahow  that  lai^  doses  of  the 
Borum  produce  no  ill  efl'ecta  on  rabbits  : — 

"  Ilabhit  1 :  5  o.cm.  Henim  injected  into  the  peritoneal  cavity. 
No  ri^c  of  temperatui'e  ensued,  and  the  animal  lost  neither  weight 
nor  appetite. 

'■  RiiblJit  2  :  10  acm,  Beruni  injected  into  the  peritonea!  cavity. 
No  rise  of  temperature  ensued,  and  the  animal  lost  neither  weight 
nor  appetite. 

"From  the  foregoing  experiments  it  will  be  seen  that  the 
serum  pobseHseB  the  power  of  protecting  animals  against  infection 
when  injected  either  at  the  same  time  or  aubsequent  to  inoculation. 
It  is  inipoHsible  to  say  wjiother  it  poasesseti  antitoxic  powers, 
because  liitherto  no  satisfactory  toxin  has  been  obtained  from 
cultivations  of  the  pneumococcus. 

"The  sei-iim  should  be  injected  into  the  subcutaneous  tissue, 
and  strict  aseptic  precautions  should  be  taken.  The  skin  should 
be  well  washed  with  an  antiseptio,  and  the  syringe  should  be 
boiled  immediately  before  use.  As  to  the  dose,  SO  com.  (660  units) 
should  be  injected,  I  would  suggest  that  tiie  injections  be  made 
twice  a  day  until  the  patient  is  convalescent.  It  is  importaat  to 
commence  the  treatment  as  early  in  the  disease  as  possible." 

The  number  of  cases  tn  which  this  ti-eatment  has  been  used  is 
rapidly  urowing.  Some  of  the  reports  give  good  reason  for 
hoping  that  valuable  results  will  be  obtained.  Among  the  cases 
published,  one  of  the  best  is  Dr.  Washbourn's  own. 

A.  H.,  2.^,  law  writer;  admitted  December  10,  1896,  into 
Guy's  Hospital  under  care  of  Dr.  Washboiim. 

Previous  history. — Was  in  the  army,  and  was  stationed  ia 
India  for  live  year^.  Returned  to  England  last  month.  Haa 
been  a  heavy  drinker. 

History  of  preseiU  illn^sf. — Was  seized  with  a  rigor  at  4  p.m. 
on  day  before  admission.     Was  very  sick  daring  the  night, 

December  10.  Condition  on  admission.  —  Temperature 
101-4°,  respirations  44,  pulse  140;  tongue  furred ;  skin  hot  and 
dry ;  rapid  shallow  breathing ;  pain  in  right  side  of  cheat ; 
harsh  vesicular  murmur  at  right  base,  but  no  other  physioal 
eigns  in  lungs;  first  cardiac  sound  rather  blurred,  and  impulse 
to  be  felt  in  line  with  nipple  and  half  an  inch  external;  urine 


DIBRASES   OP  THE   LCNGS  AND   ORGANB  OF   EESPIRATION. 


61 


contains  trace  of  albumin.  A  mixture  containing  acetate  of 
ammonia  ordered  every  six  hours.  At  10  p.m.  temperature  103'8°; 
patient  delirious,  attempting  to  get  out  of  bed ;  ^  gr,  morphine 
injected. 

December  II.    Coughing  up  a  little  ruaty  sputum.     On  right 
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side  of  chest  behind  there  \a  dulness  at  the  base,  extending  up  to 
angle  of  scapula.  Tubular  breathing,  bronchophony,  rdlee,  ajid  a 
pleuritic  rub  audible,  over  dull  area  On  the  left  aide  behind 
there  is  diminished  resonance  at  the  base  extending  up  to  angle 
of  scapula.     Small  area  of  tubular  breathing,  and  bronchophony, 
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just  below  angle  of  scapula.  The  apes  bent  still  displaced 
outwards.  Strychnine  added  to  mixture,  and  3  oz.  of  brandy 
ordered  daily.  At  1  p.m.  tery  restless  and  delirious,  ^  gr. 
morphine  injected.  At  4  p.m.  the  dulnesa  on  the  right  side  had 
increased  upwards  for  two  incites.  At  5  p.m.  600  units  anti- 
pneumococcic  serum  injected  (20  com.). 

December  12.  Has  passed  a  quiet  night.  This  morning 
better;  the  physical  signs  are  unaltered.  Temperatui*  102'6°, 
pulse  112,  respirations  60.  At  11.30  a.m.,  660  units  serum 
injected.  During  the  day  patient  was  reatleaa,  and  ^  gr. 
morphine  was  injected.  At  6  p.m.  the  temperature  rose  to 
104'5°.  At  11  p.m.  patient  was  delirious;  |  grain  morphine 
again  injected ;  brandy  increased  to  5  iv. 

December  13.  Temperature  100'4°,  respirations  33,  pulse 
104.  On  the  right  side  the  dulneas  has  decreased  by  2  inches ; 
tubular  breathing  faint.  On  the  left  side  the  tubular  breathing 
replaced  bv  flue  rd!es.  At  10.15  p.m.  660  units  serum  injecte:!. 
Brandy  omitted. 

December  14.  Passed  a  quiet  niglit,  and  is  much  better 
this  morning.  Temperature  9U",  pulse  92,  respirations  36.  On 
right  side  dulness  replaced  by  impaired  resonance,  and  tubular 
breathing  by  r&les.     Left  side  has  completely  cleared. 

December  15.  There  was  a  rise  of  tempei-ature  to  102-8° 
during  night,  but  it  has  fallen  to  99'4''  this  moniing.  Patient  is 
now  convalescent 

From  this  time  he  rapidly  recovered.  On  December  17  the 
heart  sounds  were  normal,  and  the  apex  beat  had  retumsd  to 
1  lormal  position. 

On  December  18  the  physical  signs  in  the  chest  had  com- 
pletely cleared.  An  urticarial  rash  appeared  on  the  chest  and 
limbs,  and  lasted  two  days. 

Remarkn. — The  patient,  though  young,  was  a  bad  subject  for 
pneumonia,  on  account  of  his  intemperate  habits.  The  attack 
was  a  severe  one,  and  both  lungs  were  affected.  There  was  a 
good  deal  of  delirium ;  the  pulse  was  1 40,  and  the  heart  showed 
signs  of  dilatation  on  the  second  day  of  the  disease.  The  serum 
appears  to  have  exerted  a  beneficial  effect  u{X)n  the  disease.  On 
the  day  after  the  first  injection  the  ptilae-rate  had  fallen  from  132 
to  112.  The  process  in  the  left  lower  lobe  never  advanced  after 
the  treatment  was  begun.  It  will  be  observed  that  the  serum 
was  injected  at  an  early  stage — namely,  on  the  Child  day  of  the 
disease.  In  lioth  cases  an  urticarial  rash  was  olKserved  duHng 
convnlescence  similar  to  the  rashes  occurring  after  injection  wi^ 
antitoxic  and  aiitisti'optococci  soi-a. 
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Ransi,  using  a  sfiruiii  prepared  in  a  similar  maimer,  reports 
equally  well 

•2.    'I'rcatineiit  by  Inrge  dosc«  of  digitalis, 

Bartlj  {Sum.  M^d.,  Dec.  25,  18U6  ;  Brit.  Med.  Joum.  Epit., 
Jan.  23,  1897)  discusses  the  treatment  of  pnenLiioma  by 
tlie  administi'atioii  of  large  dosea  of  digitalis  continncd  with- 
out interruption  until  defervescence  occurs.  He  instaiices  two 
patients  who  were  successfully  treated  in  this  way,  one  an  elderly 
man  worn  out  with  hard  work  and  strong  drink  ;  the  other  a 
feeble,  neuronic  patient,  deformed  by  spinal  curvature,  and  suffer- 
ing from  malaria,  influenza,  and  general  bronchitis.  Large  doses 
were  given.  Two  graoimes  of  the  powdered  leaves  of  digitalis 
were  infused  in  100  gr.  of  water,  25  gr.  of  rum  and  of  infusion 
of  orange  pee!  added,  and  a  tablespoonful  of  the  mixture 
given  every  two  hours.  Hirtt,  of  Sti'asshurg,  demonstrated 
that  the  average  duration  of  fever  was  markedly  shortened,  and 
never  met  with  a  case  of  poisoning  or  serious  ill  effects  in  the 
course  of  treatment  by  digitalis.  Petresoa  (Bucharest)  gave  to 
young  robust  soldiers  sviffering  from  pneumonia  6  to  8  gr. 
daily  for  several  days.  He  observed  no  malaise  or  toxic  effects. 
The  temperature  fell  1°  to  3"  in  one  day,  5°  to  6°  in  two 
days.  Out  of  835  eases  he  had  only  17  deaths.  Finkl  reduced 
his  mortality  from  IT  per  cent,  to  nU.  He  gave  small  doses^3 
to  3  gr.  Under  the  combined  influence  of  tbe  mechanical 
obstruction  of  the  pulmonary  arterial  area  and  the  paralysing 
action  of  the  pneuraococcic  toxins  the  heart  is  liable  to  failure  ; 
thia  is  the  chief,  if  not  the  only,  danger,  and  is  the  one  met  by 
the  administration  of  digitalis.  Lart.e  doses  may  causa  complete 
fall  of  temperature,  but  this  artificial  defervescence  twenty-four 
to  forty-eight  hours  earlier  than  tho  normal  is  not  proved  to  he 
advantageous.  It  is  frequently  followed  by  a  rise,  and  the  course 
of  the  disease  is  not  perceptibly  shortened.  As  regards  symptoms 
following  the  administration  of  digitalis,  hypothermia,  slowing  of 
the  pulse,  vertigo,  and  cerebral  depression  are  without  gravity  in 
the  young  and  robust;  but  with  old,  alcoholic,  or  weak  patients 
it  is  better  to  employ  it  in  doses  calculated  to  increase  tbe  action 
of  the  heart,  to  diminish  the  congestion  of  the  lung,  and  to  facili- 
tate the  diuresis  necessary  for  the  elimination  of  pneumonial  toxins. 
All  grave  cases  of  pneumonia  in  which  treatment  by  baths  ia 
contra-indicated  or  impracticable  should  be  treated  by  the  adminis- 
tration o£  digitalis. 

.   The  treatmcDt   of   pnenmonia    bf    formate    of 
um. 

"  An  intereatiiig  pajier  on  thia  subject  by  M.  Bochon  appears  in 
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ft  recent  number  of  Midedne  Sfodeme  (No.  105,  p.  SOS,  I99G). 
It  is  koowu  that  cultures  of  the  pTieumi>coccuB,  on  almost  any 
medium,  cease  growing  after  a.  few  days,  aod  that  this  cessation 
of  growth  is  associated  with  the  formation  of  formic  acid.     It 

was  found  also  that  formic  acid  ailded  to  a  young  culture  at  once 
stopped  its  growth.  On  these  grounds  Rochoii  was  ied  to  try  the 
efl'eot  of  its  salts  in  several  cases  of  pneumonia,  three  of  them 
being  children.  These  were  all  stifiering  fixtm  typical  acute 
pneumonia,  and  formate  of  soda  was  administei'od  to  them  in 
doBos  of  4  to  8  gr.  In  all  the  temperature  fell  on  the  ihird 
or  fourth  day,  the  physical  signs  persisting  for  a  few  days  longer. 
At  the  same  time,  large  doses  of  brandy  were  given,  so  that  it  is 
not  quit*  clear  to  which  drug  the  result  was  due.  Rochon  believes 
that  the  alcohol  becomes  converted  into  aldehyde,  and  that  this 
may  aid  in  the  conversion  of  formic  acid  into  formic  aldehyde, 
which  is  an  estremely  powerful  antiseptic.  In  support  of  this 
theory  lie  states  that  the  presence  of  aldehyde  in  the  urine  can 
be  demonstrated  by  its  reducing  an  ammoniacal  solution  of  silver 
nitrate.  In  future  he  intends  to  employ  the  formic  aldehyde 
itself,  whicli,  he  says,  is  easily  tnken.  He  aiso  speaks  favonrably 
of  the  value  of  formate  of  soda,  in  a  4  per  cent,  solution,  as  a 
gargle  in  a  case  of  tonsUlitia  occurring  duiing  the  course  of 
pneumonia."  ("  Ti-eatment,"  vol.  i,,  p.  1.) 

4.  Crensoie. 

Casatl  {Gazz.  drgli  Osped.  e  delU  Glim.,  April  11,  1897  ;  BrU. 
Med.  Jowm.  Bpit,  Aug.  8,  1897),  with  the  idea  that  creasote  is 
a  cardiac  and  nervine  stimulant,  was  |pd  to  try  it  in  twenty-six 
cases  of  pneumonia,  forming  part  of  a  somewhat  serious  epidemic 
of  that  disease.  The  only  case  recorded  in  detail  by  the  autlior 
ia  that  of  a  man,  aged  seventy,  who  was  given  crenaote  on  the 
third  day  of  the  disi-ase,  and  recovered.  Some  of  the  cases  were 
treated  with  creasote  (in  tincture  of  gentian)  alone ;  in  others 
this  was  supplemeut^-d  by  digitalis  or  caffeine  in  small  doses. 
The  author  believes  tliat  the  cases  treated  with  creasote  recovered 
more  rapidly  and  more  thoroughly  than  those  treated  in  other 
ways.  He  pushed  the  drug  freely,  but  never  saw  any  un- 
pleasant symptoms  follow  it3  use. 

C— "WHOOPIKG    COUGH. 
I.  Ozone. 

The  possibilities  of  ozone  in  whooping  cough  have  again  been 
receiving  attention.  In  the  BrU.  Med.  Journ.  Epii.,  April  3 
and  10,  1897,  are  records  of  several  observations. 


DISEASES   or  TUB   LUN08   AMD  ORGANS   OF   RESPIRATION.         55 

Lobbi  and  Oudin  (Archives  d' BhctHcit6  MAlicale,  December 
15,  1896)  report  eacellent  results  from  the  use  of  ozone  in  the 
treatment  of  wlioo|i!ng  cough.  Two,  three,  or  four  inlialations 
are  given  daily,  each  lasting  from  ten  to  fifteen  minutes.  Owing 
to  the  great  irritability  of  the  throat  in  these  cases,  the  authors 
conimencfl  by  using  the  ozone  produced  by  the  sileat  discharge 
from  an  induction  coil  giving  an  inch  Epark,  and  by  holding  the 
child  some  distance  away  from  the  tube.  Later  the  patient  ia 
brought  nearer  to  the  tube,  the  capacity  of  which  is  increased, 
the  power  of  the  coil  being  at  the  same  time  doubled.  'I'he 
efiects  are  rapid  diminution  in  the  paroxysms,  improvement  in 
the  general  condition,  gain  in  weight,  and  increase  in  0)iyliu.'iD0- 

Domner  (S'ord  Medical,  No.  50,  1896)  reports  hia  eiLl>erience 
of  this  method.  He  treated  five  cases— brothers  and  aisters  and 
mother,  all  sufiering  from  whooping  cough  of  a  fortnight's  to  a 
month's  duration,  with  paroxysms  of  medium  severity,  varying 
in  number  from  twenty  to  sixty  a  day.  The  ages  of  the  jatients 
ranged  from  three  to  thirty-five  years.  The  treatment  consisted 
in  the  inhalation  of  ozone  for  ten  to  fifteen  minutes  twice  a  day. 
The  results  were  as  follows  :  In  four  cases  in  which  sleep  at 
night  was  much  broken,  there  was  improvement  after  four 
inhalations.  In  one  case  in  which  vomiting  was  severe,  it  was 
speedily  checked.  In  aU  the  cases  there  was  diminution  both  in 
tiie  frequency  and  in  the  severity  of  the  paroicysms  from  the 
second  day  ;  discontinuance  of  the  inhalations,  however,  being 
always  followed  by  relapse.  A  cure  was  effected  after  twelve  to 
twenty -seven  inhalations— that  is,  in  nine  to  fifteen  days. 
There  was  no  relapse  in  auy  of  the  cases  two  months  and  a  half 

3.  Exalgin. 

&«eti,  of  Sandown,  records  tlie  very  satisfactory  results  he 
has  had  with  a  combination  of  exalgin  and  amonium  bromide 
during  the  last  four  years.  For  a  child  of  four  years  his  routine 
treatment  is  to  give  a  single  dose  in  the  morning,  and  a  double 
dose  in  the  evening  of  the  following  misture  :  Ammon.  Brora, 
gr.  ij,  Exalgin  gr.  j,  Syr,  Tolut  tii_  xxx,  Aq.  ad.  Jj.  If  there 
is  much  bronchitis,  Ammon.  Carb.  gr.j  and  Vin.  Ipecac,  ii^^j  are 
given  every  hour  in  sweetened  water.  This  mixture  also  counter- 
(tcts  any  depressing  efiect  which  the  exalgine  may  have.  As  the 
spasms  become  less  frequent  the  dose  of  the  exalgin  may  he 
diminished.  Green  insists  that  "it  is  necessary  for  rapid 
recovery  that  the  patients  should  be  kept  in  one  atmosphere,  and 
should  not  be  allowed  out  of  doors  until  quite  cured."     Otherwise 
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k  Hliftqi  rclu[iiiu,  with  wvern  jiutmonjuy  cximjilicutiunn,  is  apt  to 
ocour,  ("Tn-iilimiit,"  i,,  0.) 
3.  ItCKorrta. 

Roikun  (An7t.  delaSoe.  M^d.  Chir.  de  Lifffe,Veh.,  1897;  Brit. 
M'd.  Joum.  Kpit..  UmiU  27,  1897)  since  1890  has  treated  290 
I'liilrlrhii  HuirHritjg  from  whooping  cough  Iijr  the  method  introduced 
\iy  Monoorvo,  tiDmitly,  by  upplicationB  of  B  2  to  3  |>er  cent.  boIu- 
Hon  of  rmorcin  to  the  glottis  with  a.  6ne  B[>onge.  Before  the  date 
irii^nlir.rifid  ho  hnH  used  Moncorvo's  method  in  its  entirety — that  is 
to  Mity,  bcforo  applying  tho  roaorcin  he  ansesthetisiKl  the  glottis  by 
tho  a|iplicnlioii  of  a  10  per  cent,  solution  of  cocxine.  Finduig, 
however,  that  thit  wu  apt  to  oau»e  severe  spasm,  he  used  the 
rtworoin  without  pruvioiut  oouainisation.  In  this  way  eighteen 
out  nf  tweiity'Avo  children  were  cured  in  ten  days.  In  three 
othcm  in  wliom  u  rolnpao  occurred,  a  definitive  cure  was  efTected 
ill  throe  weoki).  Two  onaBs  proved  rnfi-actory  to  the  treatment, 
niKi  ill  two  olhent  death  occurri^d  from  weakness,  although  the 
■nvcrity  of  tlie  paronysma  was  mitigated.  In  the  2'JO  ca«e8 
tniatod  since  1890  no  other  therajieutic  inenaure  of  any  kind  was 
Hiiiployod,  in  order  that  ttio  eirecM  at  the  resorcin  might  be  tented 
an  fairly  ii*  |K)SBil>le,  ']*)m  treatment  was  generally  begun  within 
thf  llrst  fortnight  of  the  illness,  but  in  many  of  the  cases  it  had 
exintoil  for  throe  wookii,  and  was  of  a  very  severe  tyi>e.  In  200 
crumt  curt)  was  complete  within  a  fortnight ;  in  seventy  before  the 
tweii(y-(lfth  day  of  the  illness  ;  in  eighteen  before  the  thirtieth  day. 
In  two  oiumn  (brother  and  sister)  in  wliich  relapse  ooonrred,  a 
further  ouuran  of  applications  of  resorciu  brought  about  a  cure. 
Oliildrnn  under  two  years  of  age  seemed  to  get  well  more  easily 
than  older  oneu.  Infants  under  one  year  were,  "  in  the  immense 
minority  o?  oospa,"  cured  in  about  a  week  from  the  fimt  applies* 
tion  of  the  resorcin.  llonkam  thinks  it  important  to  wait  till 
the  initial  congestive  stage  Is  past  and  the  "whofjp"  ia  fairly 
estiibliHliod  U'foi-e  commencing  the  applioations,  as  in  that  period 
thity  an)  ajit  to  aaute  irritation.  In  children  under  one  year  a 
2  por  cent,  nolutioii  shuuld  he  used  ;  in  those  between  one  and  two, 
II  2  ppr  cent,  and  then  a  3  par  cent. ;  from  two  years  upwarda,  a 
5  per  cunt,  Nolution.  Tiio  applications  ihould  be  made  every  four 
Uouri,  Ixtginning  at  6  a.m.,  and  once  or  twice  in  tho  night.  Im- 
provement in  the  general  condition  shows  itself  within  two  or 
throe  dajN  ;  In  five  or  six  days  the  paroxysmB  become  shorter  in 
duration  and  lc«s  K(iven>.  When  the  applicHtiona  have  been  con- 
tinued for  tan  or  twelve  days  they  mIiouM  1hi  Runpended.  Tery 
often  reiMivnry  talcnn  placie  without  further  treatmc-nt ;  if  not, 
after  nn  inturval  of  live  or  six  duya  the  iipplicntions  may  be 
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resumed  for  some  days.  It  may  be  added  that  after  a  few  appli- 
cations by  the  practitioner  the  treatment  is  carried  out  by  those 
in  charge  of  the  patient. 

D.— THE  TREATMENT  OF  BRONCHITIS. 

In  a  discussion  of  the  Hunterian  Society,  Nov.  25,  1896 
(Trans.  1896-7)  Arthur  Davies  brought  forward  a  number  of  cases 
demonstrating  the  vahie  of  some  of  the  less-used  methods  in  the 
treatment  of  chronic  bronchitis.  The  spray  of  ipecax'.'nanha  wine 
advocated  by  Sidney  Binger  and  Murrell  very  often  proves  of 
service.  "The  manner  of  employment  consists  in  spraying  by 
means  of  an  ordinary  hand-ball  spray  apparatus,  or  the  steam 
atomiser  of  Siegle  or  Richardson,  the  ipecacuanha  wine,  either 
alone  or  diluted  in  a  proportion  of  1  to  3  of  water.  The  patient 
is  directed  to  inhale  as  deeply  as  possible,  at  the  same  time  closing 
his  nose  with  his  fingers.  The  amount  sprayed  at  a  single  sitting 
consists  of  1  to  4  dr. — 100  squeezes  of  the  hand-ball  are  equi- 
valent to  1  dr.  of  the  spray  used.  The  patient  must  also 
be  directed  not  to  swallow  any  of  the  spray  which  may  accu- 
mulate in  the  mouth,  but  to  spit  it  out.  ...  It  tends  at  once 
markedly  to  relieve  the  dyspnoea  and  so  promote  sleep,  and  to 
shorten  the  duration  of  the  case.  Each  patient  spontaneously 
remarked  that  the  breathing  was  easier,  and  the  oppressive  tight- 
ness across  the  chest  relieved,  and  that  the  deeper  the  inhaled 
spray  seemed  to  penetrate  into  the  lungs  the  more  relief  they 
obtained.  What  are  the  disadvantages  ?  In  hospital  practice  it  is, 
of  course,  an  easy  matter  to  carry  out  the  treatment  systematic- 
ally, but  it  is  not  so  in  private  practice.  The  amount  of  the 
spray  must  be  carefully  regulated,  as  at  first  it  is  sometimes  not 
well  borne,  and  tends  to  induce  vomiting,  and  sometimes  severe 
paroxysmal  dyspnoea.  The  strength  of  the  spray  requires  careful 
adjustment.'* 

Another  spray  tried  is  a  1  per  cent,  solution  of  potassium 
iodide.  This  also  will  relieve  some  cases  of  dyspnoea,  and  is 
aspecially  useful  in  asthma  and  in  persons  of  a  gouty  tendency. 

Sanger,  in  the  Centralblattfur  inn.  Med.,  1897,  No.  17,  records 
results  from  the  use  of  hydrastis  Canadensis.  He  has  used  the 
drug  for  a  considerable  time  in  chronic  bronchitis,  and  thoroughly 
satisfied  himself  of  its  value  before  reporting.  The  dose  is  20  to 
30  drops  of  the  liquid  extract  four  times  a  day.  In  many  cases 
of  chronic  bronchitis  he  has  found  that  it  eases  cough,  diminishes 
quantity  of  sputa,  and  renders  it  thin  and  easy  to  bring  up.  The 
results  last  also  for  some  time.  The  drug  is  useless  in  acute 
bronchitis. 
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Hector  Mackeniio.  in  the  Proc(i(ion«r,  April,  18D7,  p.  411,  ab- 
stracts two  interesting  pupera  on  the  bacteriology  of  bronchitis. 

S.  DeBBj  has  made  some  bacteriological  researches  upon  cases 
of  acute  bronchitis  occurring  in  the  Military  Hospital  of  Floi-enoe 
(£o  Sperimentals,  1896,  p.  336).  He  isolated  a  coccus  which  in 
some  respects  resembled  a  diplococcus  and  in  others  a  strepto- 
coccus. The  bacterium  rapidly  lost  its  virulence,  so  that  the 
author  was  unable  to  make  researches  eus  to  specific  immuuitj 
after  the  method  of  Ffeifier.  It  had  many  of  the  characters 
attributed  by  various  authors  to  the  streptococci  of  the  mucous 
membranes  normally  occurring  in  the  mouth,  vagina,  etc.,  and 
ordinarily  little  or  not  at  all  pathogenic.  The  author  thinks  it 
probable  that  these  streptococci  ordinarily  present  in  the  mouth 
in  some  way  acquire  virulence  in  the  bronclnal  mucous  membrane. 

Q.  CariUre  has  publislied  a  detailed  account  of  a  case  of 
streptococcic  chronic  bronchitis  treated  with  great  benefit  by  anti- 
streptococcic  serum  {Presse  MM.,  Palis,  June  5,  1897,  p.  268). 
In  this  case  there  were  febrile  temperature,  profuse  sweats,  and 
abundant  expectoration  in  the  morning.  There  were  the  general 
signs  of  bronchitis  with  emphyseinii,  together  with  some  evidence 
of  a  cavity  at  the  left  apex.  The  sputum  was  repeatedly  ex- 
amined, and  while  it  contained  neither  bacilli  nor  elastic  tibres, 
streptococci  were  constantly  found  to  be  present.  After  an 
injection  of  10  com.  of  antistreptococcic  serum,  the  temperature 
first  rose,  but  soon  fell  to  normal,  and  improvement  set  in.  A 
fortnight  later  the  expectoration  had  greatly  diminished  in 
amount,  not  exceeding  5  or  6  oz,,  and  was  more  mucous  and  less 
purulent.  There  was  genejul  improvement,  although  the  physical 
signs  were  unaltered.  A  second  injection  of  the  same  amoimt 
was  made.  Three  weeks  after  the  second  injection  the  patient 
left  the  hospital  greatly  improved.  The  cough  was  slight,  and  the 
expectoration  only  amounted  to  between  1  and  3  oz.  The  cavity 
signs  disappeared.     la  a  month  the  patient  was  quite  well. 
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This  article  includes  the  following  subjects  : — 
I. — Lumbar  Puncture. 
II.— The  Treatment  of  Bpilei>sy. 
III. — The  iEtiology  and  Treatment  of  Tabes  Dorsalia. 
IV. — The  Treatment  of  Pain,  including  Local  An^atheticB. 

V. — The  Treatment  of  Insomnia. 
VI,— The  Treatment  of  Tetanus. 
Vn. — Thyroid  Extract  and  Serum  in  Insanity. 
Vm. — Misceilaneoua  Articles. 

Special  attention  has  been  dii'ected  to  further  ohsorvations  on 
lumbar  puncture,  to  the  treatment  of  epilepsy  by  opium  and 
bromides,  the  results  obtained  at  epileptic  colonies,  the  relation- 
ship of  syphilis  to  tabes,  and  the  treatment  of  ataxia  by  systeJnatic 
exereises. 

L— LUMBAR  PUNCTURE, 

In  "  The  Year-Book  of  Treatment"  for  1897  will  be  found 
a  full  account  of  wliat  ia  known  as  Lumbar  Puncture.  This 
method  of  aacertaining  the  pressure  of  the  cerebro-spinal  fluid, 
together  with  its  chemical,  microscopic,  and  bacteriological  con- 
stituents, was  there  shown  to  be  of  some  distinct  service  in  die 
diilerential  diagnosis  of  various  forms  of  meningitis  and  of  brain 
tumour.  It  was  shown,  however,  by  many  observers  that  even 
for  diagnostic  purposes  the  proceeding  did  not  yield  inl'allible 
resultd,  that  as  a  means  of  treatment  its  use  was  almost  nil,  and 
that  it  oocaaionfllly  hastened,  even  if  it  did  not  cause,  death. 

In  medical  literature  during  the  piiat  twelve  months  further 
observations  have  been  made,  which  only  confirm  the  general 
conclusions  just  mentioned,  Full  use  does  not,  however,  seem  to 
h&pe  been  made  of  the  operation,  as  in  most  of  the  oases  reported 
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B  of  tlie  fluid  I1H.R  not  b<wn  ascertained,  and  this,  accord- 
ing to  Quincko,  is  one  of  the  most  important  diagno§tic  points. 

Mya  (La  Settimnna  Med.,  Jan.  23,  18'J7)  points  out  that,  even 
in  cases  in  which  tlie  removal  of  some  liquid  may  be  palliative,  it 
occaai  oil  ally  happens  that  the  sudden  diminution  of  pressure  leads 
to  death.  In  the  acute  non-tuberciilouH  nfiectious  of  ttie  meninges 
lumbar  puncture  con  have  little  curative  effect,  though  it  may  be 
of  use  ui  hydrocepliftlus  following  a  chronic  meninfjitis.  When 
operatinjf  on  children  chloroform  was  not  given,  and  in  some  cases 
the  patients  walked  home  immeiliately  after  the  operation.  He 
alludes  to  thirty-three  caaea,  fifteen  of  which  Buffered  from  tuber- 
culous meningitis,  two  from  serous  meningitis  aooompanied  by  the 
staphylocoooug,  one  from  ayphilitio  lobar  sclerosis,  three  from 
cerebral  tumour,  eleven  from  chronic  hydi-ocephatus,  and  one  from 
sinus  thrombosis  after  otitis.  Mya  speaks  highly  of  the  diagnostic 
viilue  of  the  method  in  tuberculous  meningitis,  and  points  out  how 
in  this  disease  the  liquid  flows  at  a  quicker  rate ;  for  example, 
20  to  40  acm.  in  a  fow  minutes,  compared  with  5  to  10  com.  in 
the  same  time  in  other  casen.  The  tiuid  is  slightly  turbid,  and 
cof^'ulates  if  left  to  stand.  Microsaopically,  fi-agments  of  epen- 
dyma  and  li^ucocytes  in  small  quantities  were  found.  Glucose  is 
usually  less  than  normal,  and  may  be  absent.  Tubercle  bacilli 
were  found  only  in  two  cases,  and  cultivations  were  not  BUCcessfuL 
The  author  relates  one  case  of  tuberculous  meningitiB  diagnosed 
by  puncture  and  by  injection  of  tubercuHn,  which  recovered.  The 
oth«^r  fourteen  cases  of  tuberculous  meningitis  ultimately  died. 

Thlels  (Deuf:  med.  Wochen.,  1897,  No.  24)  has  used  the  method 
in  twi-nty-four  cases,  and  concludes  that  it  is  a  valuable  addition 
to  our  methods  of  diagnosis,  and  may  be  of  use  therapeutically 
in  serous  and  seiKHpurulent  meningitis  and  in  the  cerebral  dis- 
turbances of  chlorosis. 

Wentworth  {Arch,  of  Pediatrien,  Aug.,  189S)  summarises  as 
follows  : — The  normal  oorebro-spina!  fluid  contdiins  neither  cella 
nor  fibrin,  and  is  perfectly  clear,  whereas  in  meningitis  the  fluid 
withdrawn  is  invariably  cloudy  in  proportion  to  tlie  character  of 
the  meningeal  exudation ;  the  cloudiness  is  caused  by  cells,  which 
difler  according  to  the  form  of  the  meningitis,  and  the  presence 
of  the  cells  and  appearance  of  fibrin  after  withdrawal  Ib  patho- 
gnomonic of  meningeal  inflammation.  The  differential  dia^noaig 
between  the  various  forms  of  meningitis  can  l>e  made  by  micro- 
scopic examination  of  the  sediment,  by  cultures,  and  by  jnooula- 
tion  experiments.  In  normal  fluid  a  faint  trace  (^^  per  cent)  of 
albumen  is  found,  but  in  meningitis  this  is  increased,  and  may 
vary  from  ."jj  to  ^'^  [ler  cent.     In  one  of  his  ci\sen  a  diagnosis  at 
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general  infection  by  the  staphylococcus  pyogenes  aureus  was  made 
from  cultures  of  the  cerebro-spinal  fluid. 

Wilms  [Munch,  med,  Woclien,,  1897,  No.  3)  has  operated 
thirty  times  on  twenty-three  patients.  In  four  cases  of  epidemic 
cerebro-spinal  meningitis  he  found  Weichselbaum's  meningococcus 
t^ice ;  in  a  third  patient  sudden  death  took  place  two  hours  after 
the  puncture,  and  in  the  fourth  case  no  bacteria  were  found,  but 
after  the  removal  of  100  ccm.  of  clear  fluid  complete  recovery 
occurred ;  five  cases  of  tuberculous  men  jitis  ended  fatally,  and 
in  only  one  of  these  were  the  tubercle  bacilli  found.  In  several 
cases  there  was  a  remission  of  the  symptoms  for  a  short  time 
after  the  puncture.  Of  three  cases  of  pseudo-meningitis  with 
infectious  disease,  one  ended  fatally,  and  no  bacilli  were  found. 
In  a  case  of  chronic  nephritis  and  ursemia  no  increased  pressure 
of  the  fluid  was  present.  In  syphilitic  meningitis  no  therapeutic 
effect  was  noticed  ;  in  a  case  of  chronic  hydrocephalus  with  enor- 
mous cranial  distension,  but  with  no  brain  pressure  symptoms, 
no  increased  pressure  was  found,  but  in  the  serum  were  traces  of 
albumen  and  a  little  sugar.  He  found  no  increased  pressure  in 
chlorosis.  In  a  case  of  cerebral  tumour  the  pressure  was  increased 
to  66  mm.  of  mercury  (normal  pressure  about  5  mm.  of  mercury), 
whilst  in  a  case  of  cerebellar  tumour  with  pressure  symptoms  no 
increased  pressure  of  fluid  was  found,  probably  due  to  the  tumour 
shutting  off  the  spinal  canal  from  the  cerebral  meningeal  spaces 
and  ventricles.  In  epidemic  meningitis,  with  one  exception,  the 
fluid  was  turbid  and  purulent,  but  in  tuberculous  meningitis  it  was 
nearly  always  clear ;  and  also  in  pseudo-meningitis  with  infectious 
fevers  and  syphilis,  in  ursemia,  embolism  and  tumours,  the  fluid 
was  always  clear. 

Habel  (Deutsch,  med.  WocL,  October  15,  1896)  mentions  that  in 
Eichorst's  clinique,  lumbar  puncture  has  been  performed  twelve 
times.  In  eight  cases  the  disease  was  tuberculous  meningitis,  and 
yet  the  bacillus  was  found  only  once.  Of  the  remaining  cases 
two  were  purulent  meningitis  (in  which  the  fluid  drawn  off  was 
purulent),  one  was  a  serous  meningitis  which  ended  in  recovery, 
and  one  was  a  syphilitic  meningitis.  In  all  the  tuberculous  cases 
clotting  of  the  fluid  occurred  after  a  few  hours,  whereas  clotting 
was  not  noticed  in  the  other  cases. 

1.  Liiimbar  puncture  in  tlie  complications  of  ear 
disease. 

Leatert  {Milnch,   med.    Wochen.,    February  23  and   March   2, 

1897)  discusses  the  diagnostic  value  of  lumbar  puncture  in  the 

intracranial  complications  of  ear  disease,  sucli  as  meningitis,  sinus 

thrombosis,  and  combined  sinus  thrombosis,  and  cerebral  abscess. 
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The  diagnosis  between  sinus  tLrombosia  and  raeiuDgitis  is  not 
always  ecisy,  ani:l  jet  is  very  importttnt  in  the  early  stage  aa 
an  indication  for  opei-ation.  Details  of  twelve  cases  are  given, 
including  two  of  suppurative  meningitis;  two  of  suppurative 
meniugitia  and  sinus  thronihosis ;  one  of  sinus  thrombosis  with 
intra-dural  and  cerebral  abscess ;  oTie  of  ainua  tlirombosis  with 
multiple  cerebral  abaeeases ;  one  of  suppurative  meningitis  with 
cerebral  abscess  ;  one  of  perisinuous  abscess ;  and  one  of  sinus 
thrombosis.  Details  are  also  given  of  one  case  of  cerebro-spinal, 
another  of  tulierculous  meningitis,  and  a  third  of  serous  menin- 
gitis. All  the  caaea  except  the  perisinuous  abscess,  and  one  of 
epidemic  meningitis,  ended  fatally.  In  tiie  author's  first  case 
death  occurred  fifteen  minutes  after  the  puncture,  but  the  patient 
was  already  almost  moriliuud.  In  these  caaea  negative  evidence 
is  often  of  value.  The  presence  of  a  large  quantity  of  fluid  shows 
that  the  communication  between  the  brain  and  cord  cavities  is 
open,  in  purulent  meningitis  the  fluid  contains  more  or  less 
inflammatory  products,  ao  if  these  are  absent  in  cases  diagnosed 
as  sinus  thrombosis  or  cereliral  abscesa,  then  meningitis  may  be 
excluded.  Uncomplicated  sinus  thrombosis  may  undoubtedly 
produce  an  excess  of  cerebrospinal  fluid.  In  cases  of  sinus 
thrombosis  with  cerebral  abaceaa  the  exclusion  of  meningitis  (by 
lumbar  puncture)  would  lead  to  a  successful  operation  on  the 
ainus,  and  then  the  symptoms  of  pressure  due  only  to  the  abacess 
may  be  apparent.  Cultivation  experiments  were  negative  in  five 
out  of  seven  cases  examined.  A  considerable  number  of  leucocytes 
present  in  the  fluid  makes  the  diagnosis  of  meningitis  very 
probable.  In  one  case  mentioned  a  subperiosteal  abscess  behind 
the  ear  was  opened,  and  two  or  three  weeks  later  cerebral  sytnp- 
toma  appeared.  Lumbar  puncture  was  performed,  but  no  tubercle 
bacilli  were  found,  although  the  autopsy  revealed  a  general 
tuberculoaia. 


BabcocV  {StaU  IloBpitala  Bulletin,  1896)  has  used  the  method 
m  twelve  cases  of  general  paralysis  of  the  insane.  The  skin  was 
first  injected  with  cocaine.  No  bad  results  were  seen.  It  ia 
generally  accepted  that  the  increased  cerebro-apinal  fluid  is  at  first 
inflammatory  in  nature,  but  afterwards  merely  compensatory ; 
but  in  all  coses  albumin  was  present  in  it.  There  was  some 
excitement  after  the  operation ;  the  expression  was  less  vacant,  but 
the  pupils  were  unchanged  ;  the  ataxia  was  slightly  improved,  but 
the  hesitation  of  sjieech  scarcely  cliaiigeil.  If  there  was  a  very 
deep   stugior,    the    operation   should   be   pt-rfornied.      The  fluid 
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genemlly  returned,  demanding  renewed  interfereniie ;  the  albumin 
WEB  incroaaed,  but  tlie  specific  gravity  was  lowei-ed.  In  more 
than  50  per  cent,  of  the  caaea  the  operation  produced  good  hut 
transitory  results,  and,  as  repeated  puncture  would  be  necessary, 
the  use  of  the  treatment  in  general  paralysis  is  probably  of 
no  service,  Babcock  found  the  method  useless  in  melancholia 
with  pressure  syniptoma, 

3.  LumbHr  pnDcture  Id  lend  ciicephalopalliy. 

Geagelksn  (Miineh.  med.  Woch.^  1896,  No,  47)  describea  a  case 
of  lead  encaphalopHthy  in  a  painter's  assistant  in  which  right* 
sided  convulsions  were  followed  by  right  liemi|>legia  and  deep 
coma,  with  absent  knee-jerks,  but  a  normal  urine.  By  lumbar 
puncture  60  com.  of  cerebro-spinal  fluid  were  withdrawn,  the 
pressure  of  the  fluid  at  the  beginning  registering  310  mm.  of 
water,  and  at  the  end  80  mm.  Soon  after  the  operation  there 
was  a  retui'n  of  consciousness  and  lasting  improvement.  The 
fluid  was  at  first  almost  clear  (probably  from  the  spinal  sub. 
arachnoid  s|>aee),  but  tliB  latter  portions  (probably  from  the  brain) 
were  turbid. 

n.— THE  TREATMENT  OF  EPILEPSY. 

During  the  past  year  no  new  treatment,  of  epilepsy  haa  been 
published  except  that  by  extract  of  pilnitary  body  by  Mairet  and 
BoBO  {Arch,  de  Physiolog.  norm,  et  pathol.,  July,  1896),  who  found 
that  repeated  feeding  with  the  pituitary  glands  of  osen  pi-oduced 
no  effects  in  dogs,  and  subcutaneous  injection  of  the  gland  in 
water  only  gave  rise  to  slight  transitory  fever  and  a  little  wasting; 
intravenous  injection  of  tlie  fluid  proiluced  death  by  coagulating 
the  blood.  In  healthy  man  the  gland,  taken  by  the  mouth,  was 
not  followed  by  any  cliange,  but  injection  caused  slight  general 
maUiUs  and  fever  lastiug  for  twenty-four  hours.  The  gland  wa.^ 
given  by  the  mouth  or  subcutaneous  injection  to  twenty-one 
epileptics.  It  was  found  to  increase,  rather  than  diminish,  the 
number  of  flta,  ajid  in  addition  it  produced  a  state  of  mental 
exaltation  which,  in  some  cases,  was  quite  diflerent  from  any  pre- 
vious mental  aberration  from  which  the  pntieiits  had  suffered. 

OividaU  and  Glanalli  (Laiwet,  Jan.  30,  1897)  report  that 
duboiiin  nulphale  diminishes  the  number  and  intensity  of  epileptic 
attSicks ;  the  dose  given  waa  ^-^  gt'B'in,  increased  to  -^g  grain, 
and  the  most  favourable  results  were  obtained  in  cases  of  epilepsy 
associated  with  psycliical  disorders. 

The  3iiajority  of  the  articles  on  the  treatment  of  epilepsy 
relate  to  the  treatment  by  large  and  increasing  doses  of  opium 
followetl  by  large  doaes  of  bromides,  jia  proposed  about  two  years 
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(L({ii  )iv  Fliohilf.  The  uicLluiil  liu  reoeivtHi  iiiuoh  advuiNi]  oritiditn, 
Miijil  liiili  fow  lit  Lliii  Dintiy  tritdH  liuvt)  liiiil  onuouni^ut(  roiultti, 
Bfibtn*  (Zeilncli.  /.  J'KvnhiitiTus,  vol.  liii,,  p.  ^0)  tri^aicil  ton 
in  tliiii  wuy,  and  of  tmuiu  fivo  uliowod  uii  iili*iiiioo  of  tiU  for 
inniilhs,  nnil  thruu  otliuri  wuru  Hiightly  improveU,  With  aoiuH 
{MbieDbn  tli«  QtN  iacruiwod  during  tlio  opium  treatment,  and  novenil 
patiimt*  tiliowod  iifniiilAinii  of  poisouiuK-  BttUnie  <loubU  tbe  u«a 
of  tlio  opium  oduiiiiiHU'iitiun.  Bnta  {Neuroloy.  Cnulrtdlil.,  1H97, 
p.  47)  Nuy*  Dial  \\\\u\y  Lliink  llin  niiil.liod,  not  only  uMilrnn,  but 
uviiii  liarniful,  ai  ilui'itig  lliii  tiiiio  wliim  Ihu  liirgo  ilonuii  of  opium 
arc  iHitriu  \iSyoti,  Nuvoro  ilulirium  und  cvon  drnth  may  ODOur,  Ho 
riijioiiit  liiH  roHuIti  in  fi)rty-thn!u  cwm*.  Of  thme,  twenty-four 
aliuwi'd  no  giiod  oH'uul,  and  tlioru  wuro  thvoe  ouneii  of  death  ;  witli 
only  a  fuw  uum«  wun  thi:  ruNult  aood.  During  tlie  opiutii  {wrtod 
of  imatnionl  tliu  majurity  of  the  owa*  wim-o  miwimble,  the  Mkin 
wait  (111 Id,  and  thii  liody-wmftht  deorcuMtil,  liut  whiin  tlic  bromidu 
wiiiH  K'V'in  till)  t>in]y-w()i){lit  iniTi^amid.  Souiu  of  thn  otuhir  snirored 
fi'jiii  Hlijfht  di'lit'ium,  und  tlii-ru  wait  ofUm  n  fuuling  of  giddinewi. 
jMtrowlti  (ilild.)  liaii  niwur  mi'uh  any  gorxl  from  the  method,  but 
OMtratotatr  (ibid.)  uiuutionud  a  hdvoi'u   oaao  wiiich  bud   received 

Point*  {AUgemein.  ZaiUek.  /.  pKych.,  vol.  lill.,  p.  87) 
t.rii'il  till-  tt'oatmt'ht  in  MventiHin  coMt:*,  but  witb  no  HnavJAlly 
^ii'id  ri^HuIU.  Ht>  warnii  othon  uxiiiniib  iimng  thu  ujiiUhhI,  IwcauMj 
of  till!  nyuiptumi  uf  poiMoning,  tliu  iiuw  of  wtiight,  tliu  iucreaas  in 
iiumlwr  of  attaolca  during  the  opium  troutmtint,  and  tbu  nunierouii 
doatha  wliiuh  bavo  ocourrod.  Ho  thinliH  that  tiio  theoretical 
lintls  of  tbu  uure  in  vury  anNii  liable,  and  the  jn-uetioal  reiulta,  if 
one  iixiM'|itj(  tliomj  producod  by  the  bnmiiddn,  doubtful. 

Tu  Othuohtm  (l'„l;/clinuiiie,  mm,  No.  3)  mvd  Flealiaig'i 
tteiitiiitint  in  a  wi^uk-niindud  upiliijiUu,  twituty-lbnii  ynnnt  of  ws, 
who  hud  HMltbi'Kd  fur  two  yenri.,  und  had  latturly  five  to  ol^t 
atiiu^kH  daily,  whiuh  wito  not  roliewd  by  any  of  tlw  luiwl 
iiiutbodM  of  tratitment,  'llie  IntenHity  of  thu  iittAckl  dimlnlthod 
eurly  in  thH  Htage  of  ojiium  troutmunt,  wliiht  tho  number  leiieotd 
MR  soon  OS  the  bromidea  wore  givea  The  iniprovement  WM  H 
gruHt  that  for  twenty  duyH  there  wom  uo  attack.  Tiie  opium  waa 
whII  borne,  on  tbu  wliole,  with  tba  uxcuption  uf  Mointi  vomiting, 
loHB  of  ithiep,  und  uoniitipation,  whluli  ooourrod  towardi  tike  ead  of 
tbe  npiuin-aitniinifitrution  )K9riod. 

rbohRlg  {Nmin-ol,  C'»ntralbl,,  Jan.  IS,  1897)  oritiolMie  tb« 
unfuvouralile  ruautt*  of  liin  tr«Htmt>nt  which  linvo  boon  reooi^ed 
by  olliorx,  and  utlera  a  iiotu  of  warning  l.lint  it  in  only  suitable 
for  invdlorato  imhkh  of  t']iiloji8y  wliicli  have  witlihtuod  all  otbor 
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i-elation  to  tLe  treatment  hat)  been  shown,  and  [ointa  out  tliat  a 
iiital  result  is  common  enougli  in  status  epileptious  without  any 
0]>iuni  addiinistratiou.  A  careful  watch  shoold  be  kept  by  the 
[ihysician  for  any  untoward  syniptoma  whicli  would  indicate 
withdrawal  of  the  drug ;  indeed,  Flechsig  is  more  inclined  to 
blame  the  physician  than  the  drug  for  the  fatal  result.  His  own 
experience  of  the  treatment  by  opium  and  bromides  has  been 
most  satisfactory  ;  six  cases  out  of  fifty  so  treated  have  bad  iici 
recurrence  of  the  (its  for  two  and  a  quarter  years,  and  all  the 
cases  ti'eatfld  were  severe  and  of  many  years'  duration,  and  had 
resisted  all  previous  treatment.  He  does  not  use  the  opium 
method  until  lie  has  first  asoertained  that  the  bromides  alone  are 
of  no  service.  If  the  opium  is  given,  then  the  patient  must  lie 
treated  as  if  be  were  seriously  ill ;  lie  must  be  kept  in  bed,  and 
DiusC  have  constant  skilled  nursing  and  medical  attention. 

X.  The  beliuvjour  of  bromides  in  the  body. 

Lftnnilanheimar  (Jfeurot.  CentralU.,  1897,  p.  538)  found  in  a 
series  of  experiments  that,  contrary  to  the  usual  opinion,  the 
bromides  do  not  leave  the  body  within  twelve  to  tliirty-six  hours 
after  they  are  taken,  but  are  only  excreted  by  degrees,  and 
increase  the  excretion  of  chlorine,  taking  its  place  in  tlie  body  to 
a  large  extent.  After  a  certain  time,  in  a  period  of  bromide 
administration,  a  kind  of  bromide  equilibrium  is  established,  the 
bromide  taken  in  and  that  excreted  being  about  the  same.  The 
author  thinks  that  possibly  bromism  is  tliie  to  the  increa.sed 
excretion  of  the  chlorides,  and  suggests  that  sodium  chloride 
should  be  given  as  a  I'emedy  for  the  bromism.  In  some  cases 
tliei-e  was  noticed  a  lessening  of  the  urine  before  an  epileptic 
seizure  came  on,  whereas  during  the  period  of  opium  admijils- 
tration  of  Flechsig's  treatment  there  was  a  consideiable  in- 
crease in  the  How,  and,  in  fact,  this  was  the  cause  of  the  loss 
of  weight,  as  the  urine  was  greater  in  amount  than  the  fluid 
ingested.  It  was  also  noticed  that  after  the  opium  adminiatra^ 
tion  the  lessening  of  the  urine  befoi-e  an  attack  was  no  longer 
present,  which  may  have  some  connection  with  the  success  of 
Flechsig'a  method  in  some  ca.ses. 

9.  The  ireatuiMit  of  epileptics  in  "  colon  test." 
No  annual  review  of  the  treatment  of  epLleji,sy  would  be  com- 
plete without  a  reference  to  the  good  work  which  is  being  carried 
on  in  so-called  epilejitic  colonies.  An  interesting  review  of  this 
Bubject,  together  with  the  results  obtained  at  the  colony  estab- 
lished at  Chalfont  St  Peter,  has  been  published  by  Aldron  Tumei 
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(Laneet,  Jone  26,  1897;,  antl  dtaerrea  niftre  than  &  |iftgsing 
The  aathor  pointa  oat  that  a  retam  of  tin-  Local  GoTentment 
BcMn)  in  18^3  itated  thut  ia  tlie  Poor  Law  ioBtitatioDs  of  London 
titere  were  34,889  inmnten,  of  whom  60-t  were  sane  epileptics,  or 
abmpt  one-fifth  of  the  probable  number  of  sane  epileptics  in  tLe 
Metropolitan  area.  This  large  nnmber  at  once  suggests  the  ques- 
tion aa  to  whether  it  is  not  posxible  for  the«e  iodividaalB  to 
sa\ipiyrt  themselves  by  work  nndtr  proper  care  und  sapervision. 
In  (Jcniiany  colonien  for  this  pnrp'>se  have  for  long  bees  estab' 
blished,  and  at  ItieltfeM  1,1U0  epilei'ticx  a:*e  employed  in  variouii 
forms  of  field  and  garden  work.  Oilier  similar  ioatitntions  are 
to  Im  found  at  Zurieh,  Potsilaffl,  and  Stettin  ;  and  in  America  at 
the  Crsig  Colony  in  New  York  State  there  are  145  ji&ttents  em- 
ployed and  23  epileptic  children  in  the  schools.  In  England  untdl 
two  years  ago  there  were  only  two  small  homes  for  epileptics,  one 
al  Maghiill,  near  Liverpool,  founded  in  1869,  for  both  male  and 
feninle  ptttieutH,  and  Lady  Meath'n  Home  for  Epileptic  Girls. 

In  1804  the  National  Society  for  the  Ercployment  of  Epi- 
lejiticft  opened  the  lirat  house  at  the  epileptic  colony  at  Chalfoiit 
8l  Peter,  BuckinghauiMhii'e,  The  principles  upon  which  this 
colony  is  worked  are ; — (a)  Removal  of  the  epileptic  from  the 
town  t«  the  country  ;  (6)  the  regular  employnieut  in  the  garden, 
fiiiUls,  orchard,  woikshops,  etc.  ;  (c)  the  niuiutenance  of  a  well- 
ordered  and  regalar  mode  of  life,  with  the  avoidance  of  excite- 
ment and  abstinence  from  alcoholic  liquore;  (d)  abundance  of  good 
nourishment  of  a  simple  nature.  Living  under  such  conditions, 
it  lias  been  found  thut  the  epileptic  requii'es  only  a  minimum 
amount  of  medicinal  treatment^  and  it  is  the  custom  to  give  each 
patient  30  grains  of  potassium  bromide  at  bedtime.  There  are 
at  present  two  houses,  ench  containing  eigliteen  males,  and  one 
for  twtnty-four  fenmlea.  Another  building  for  men  is  tieinig 
ei'octo'l,  and  it  is  propohed  to  build  two  houses  and  a  school  for 
mule  and  foniale  children.  Payment  has  been  made  either  by  the 
fi'ieiiils  of  the  patients  or  by  Boards  of  Guardians.  Sinca 
August,  1894,  sixty-two  male  epileptics  have  been  under  ob- 
servation. 

As  rt>gards  the  results  obtained,  Turner  summarises  aa 
followi;— (1)  /■'requencj/  of  fits.  lu  the  majority  of  cases  a 
initrk^d  diminution  in  the  number  of  attacks  has  been  observed 
ufk'r  adniiisBJon,  prabiibly  due  ditRcUy  to  the  removal  from  bad 
liygionio  surroundings  in  a  town  to  a  pure  country  air.  Li  a 
niinoiity  there  was  a  ti'mporary  increase  in  the  number  of  fit*, 
whii'h  may  havi<  been  due  to  the  fact  tJ)at  pi-eviuiis  to  admission 
liiigii   (lows  of  biomiilc  hull   been  taken,    which   are  stopped    on 
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aamimon,  except  for  the  siiiglfl  nightly  dose.  After  a  time  the 
average  number  of  iits  is  struck,  which,  of  course,  varies  in. 
diffeient  oases.  The  greater  number  of  fits  occuired  during  the 
day,  and  by  far  the  commonest  time  ia  during  the  first  hour  after 
rising  in  the  morning.  Fits  are  rare  on  going  to  bed,  and,  as  a 
rule,  the  patients  are  much  better  and  brighter  during  tbe  evening. 
Mor.j  fits  occurred  in  the  hou^e  than  outside,  and  probably  mora 
during  warm  and  close  weather  than  during  cold.  (2)  Severity  of 
the  attacks.  In  the  majority  an  amelioration  in  the  seveiity  of 
the  attacks  occurred,  in  a  minority  no  alteration  was  noticed,  and 
in  a  few  the  attacks  were  more  severe.  In  some,  severe  fits  gave 
place  to  attacks  of  •petit  inal,  in  others  attacks  of  an  average 
nature  became  more  severe.  (3)  General  mfntal  state.  In  quite 
a  minority  there  has  been  a  progressive  tendency  towards  de- 
mentia. Ill  some  it  appeared  to  be  the  natural  course  of  the 
disease,  and  in  others  it  was  owing  to  the  frequency  and  severity 
of  the  Hts.  In  the  majority,  however,  no  such  mental  deterio- 
ration was  observed.  Borne  ai'e  able  to  do  work  requiring  in- 
dividual alfi'tness  and  ta^t,  while  most  are  able  to  do  work  under 
supervision.  But  the  greatest  benefit  of  the  treatment  consista 
'u  the  good  general  moral  ellect  upon  the  patients,  for  here  they 
re  not  regai-ded  as  "family  lcpei'3,"  but  each  patient  finds  that 
e  can  be  of  use,  and  iuteitiBt  ia  taken  in  the  work  and  amuse- 
ments, and  tliere  is  a  feeling  of  higher  aelf-reapect,  (i)  General 
pkytieal  stale.  It  is  here  that  the  greatest  improvement  has 
been  noticed.  Alt  the  patients  put  on  weight,  notwithstanding 
the  frequency  or  severity  of  any  tita  which  may  have  occurred. 
It  has  been  found  that  all  forms  of  work  in  field  and  garden 
e  most  Iwneficial,  but  good  work  baa  also  been  dune  in  tbe  car- 
penter's shop  by  picked  men.  The  farm  of  135  acres  is  worked 
by  the  colonists,  with  the  addition  of  a  few  farm  labourers,  a 
bailifi^,  and  a  gardener.  In  the  summer  months  cricket  matches 
are  played,  but  football  is  forbidden.  Tbe  gionting  of  holidays  at 
intervals  has  been  fcund  of  benefit. 

The  patients  for  admission  are  carefully  selected,  the  special 
^^  points  to  which  attention  is  directed  being: — Has  the  epileptic 
^^L  been  unable  'a  obtain  employment  1  Or,  has  he  been  discharged 
^^M  from  situations  by  reason  of  his  fits  1  Is  he  capable  of  work 
^^t  under  supervision  1  Is  he  absolutely  free  from  attacks  of 
^H      TiolencB,  miinia,  or  every  symptom  indicating  insanity  1 
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ill.— THE  vETIOLOGT  AND  TREATMENT  OF  TABES 
D0R8AL1S. 

A, — THE   ^TIOLOOr  OF  TABK8   DOltSiLlS. 

At  the  International  Congreee  at  Moscow  there  was  a  dis- 
cussion on  the  letiology  of  tabes  dorsalia  {Newrol.  CsntraJbl., 
1897,  p.  873).  Borgherlni  thought  that  the  uauaes  of  tahea  should 
he  divided  into  the  general  and  the  special ;  in  hia  experience 
there  waa  a  history  o£  ayphilia  in  30  per  cent.  oE  the  cases. 
Leyden  did  not  think  that  it  was  proved  satisfactorily  that 
syphilis  was  the  great  cause  of  t^bes,  and  was  not  content  with 
the  statistical  method  in  this  connection  ;  he  thought  it  might  be 
juat  as  easy  to  prove  that  gonorrhcea  or  cold  was  the  great  cause. 
The  syphilitic  theory  did  not  explain  why  tabes  was  so  un- 
comraon  in  womeu  ;  and  he  thinks  that  in  men  many  previous 
diseases  are  put  down  to  syphilis,  although  they  have  been 
nothing  of  the  kind.  Virchow  had  furtlier  noticed  that  in 
autopsies  on  tabetic  eases  other  signs  of  syphilis  were  very  rarely 
seen.  Leyden  does  not  believe  that  tiie  disease  begins  in  the 
spinal  cord,  but  that  it  is  a  pareiiclijuia,tovt3  chajige  which  begins 
in  the  sensory  and  moto"-  nsrvea. 

Erb  said  that  for  the  last  twenty  years  he  had  carefully 
collected  hia  own  cases,  and  found  that  in  6,000  patienta 
suffering  from  other  forma  of  nei-vous  disease,  there  was  a 
history  of  syphilis  in  only  20  per  cent;  whereas,  in  1,000 
cases  of  tabes,  there  was  a  previous  histoiy  of  sypliilis  in  90 
]>Kr  cent.  He  said  that  it  was  notorious  that  tebes  did  not 
appear  in  married  people  unless  there  was  a  previous  history  of 
syphilis,  so  that  the  condition  could  not  be  due  to  sexual  excess. 
He  believed  that  heredity  played  only  a  small  part  in  the 
tetiology,  and  then  only  if  syphilis  had  been  jiresent.  HeoHhan 
uientioned  that  in  hia  clinique  there  were  but  few  cases  of 
syphilin,  and  but  few  of  tabes. 

Hormanider  (Kirc/ioio's  J.reAie,  Bd.  cxlviii.)  discusses  this  sub- 
ject on  the  basis  of  hitherto  published  statistics.  He  points  out 
that  the  percentage  of  cases  of  tabus  put  down  as  due  to  syphilis 
varies  from  92-6  (Erb)  to  30-6  (Leyden),  and  thinks  the  personal 
e<quation  must  be  considered  in  thene  statements.  In  most  of  the 
statements — except  those  of  Erb — there  is  no  comparison  with 
healthy  or  non-tabetic  individuila  as  regards  previous  sypliilitio 
history,  and  it  is  oidy  by  Knch  a  comparison  that  a  reliable 
I'stimate  can  he  made.  Herniaiiider  suggests  t.hut  sexual  excess 
is   also   a   potent   cause      but   here,   of    course,    there  is    more 
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chanoe  ot  aypliitia.  He  mentions  the  proximity  of  tlie  genital 
centre  iu  the  lumbar  region  to  the  part  first  affected  in  tabes. 
He  furtlier  brings  forward  the  possible  connection  between 
gonorrhoea  and  tabes,  altlioiigh  proof  is  still  wanting,  in  apite  of 
many  researches.  In  conclusion,  Hermanider  thinks  the  con- 
nection  between  aypliilis  and  tabes  in  very  probable,  hut  by  no 
means  certain,  and  he  decidedly  oombata  tiie  yiew  that  syphilis  is 
the  only  cause  of  tubes,  whether  as  a  predisposing  or  as  an  essential 

Treiman  (A  fienist,  Oct.,  1806)  states  his  opinion  tiiat  syphiJiE 
is  only  put  down  as  s  cause  of  tabes  because  it  is  so  common  in 
the  wbite  races.  He  remarks  that  in  Japan,  where  sy[ihi1ia  is  ao 
frequent,  tabes  is  very  rare ;  and  that  in  Arkansas,  where 
syphilis  is  very  common  among  the  negroes,  he  has  not  seen  a 
single  case  of  tabes  among  the  black  races  in  twelve  years.  He 
calls  attention  to  the  possibility  that  the  long  and  uninterrupted 
use  of  iodide  of  potassium  in  large  doses  may  damage  the  blood- 
cells,  and  indirectly  the  intima  of  the  vessels,  producing  thereby 
an  Brteriosckrosia,  and  ao  possibly  setting  up  tabes.  [This  seems 
to  ns  to  be  rather  a  gi-atuitous  hypothesis.— E.  S.  R.] 

ColUns  {T!ie  Post-Graduate,  July,  1896),  after  a  study  of  the 
nervous  diseases  supposed  to  be  due  to  syphilia,  says  :  |1)  That 
exudative  and  degenerative  diseases  of  the  nervous  system  due  to 
syphiiia  are  most  liable  to  show  themselves  at  the  end  of  the 
third  and  the  beginning  of  the  fourth  decade  of  lifa  (2) 
Thorough  and  prolonged  administration  of  anti-syphilitic  remediea 
during  the  activity  of  the  virus  does  not  seem  materially  to  pro- 
long this  time  limit.  (3)  Active  and  prolonged  anti-syphilitio 
treatment  does  not  seem  to  prevent  the  development  of  such 
diseases  as  tabes  doraalia  or  general  paralysis ;  and  further,  that 
the  cases  in  which  syphilis  is  acknowledged,  and  in  which  treat- 
ment haa  been  most  desultory  and  incomplete,  are  not  more 
liable  to  the  earlier  development  of,  or  to  severe  manifestations 
of,  these  diseaaea  than  those  cases  are  in  which  the  treatment 
has  been  all  it  should  have  been.  (4)  The  adminiati-ation  of  anti- 
syphilitic  remedies  in  the  most  approved  way  does  not  fulfil 
the  I'equirements  of  cure,  and  thus  syphilis  is  often  an  incurable 
disease. 

I.ead-i>«isoHinB  as  a  cause  of  tabes. 

EedUoh  {Wiener  med.  Wocken.,  1897,  Nos,  18  and  19)  says 
that,  although  most  of  the  cases  of  tabes  are  probably  due  to 
^philis,  yet  a  certain  number  are  probably  due  to  other  poisons. 
He  has  investigated  the  influence  of  lead  os  a  cause,  and  could 
find  only  four  cases  out  of  one  hundred  of  tabes  in  wliidi  this 
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oonnooUon  probalily  exMtoJ.     One  of  thwio  osmtn  lio  inlaliM, 
wbioli,  uftoi'  ile&lli,  tliuru   wflt'R  fimiiil  nliniiKtw  in  Urn  jxmti'nor 
ooluiiiiJB,  ftiid  aIho  h  iiulium^olititi  In  lliu  uiitorlur  Iioiuh  of  tlio 
uppur  oorviuttl  i-et[iflii. 

n. — TUM   TltlUTHKNT   Or   TAniW   DOIUAMi. 

I.  ff:s4^rtiliiii  Irttiitmrnt  of  liihiiB. 

FrinkBl  (DmtKi^/i.  vuiU.  IfWwn.,  Doo.  17,  1896)  hiu  tluHnu  tha 
l(Mt  nix  yLmi'M  trimtol  n  numlKir  nl'  uIilxIi-h  Iiv  r(iiriiliit«iJ  exeruiiM, 

a  tDKtliod  Ural  iiitrorluood  by  liiiii">  ii      imi iititilhnatftxl« 

wild  dinoMt  nlwayH  obtairiud,  iinil    iniiy  be  ocpioteil 

from  tlila  indLlioU  Umu  in  usukII;.  '- i I       l'li<>  unlkor  liivldnii 

ao-ai'dluat«I  movomeiita  ititu:  ^<t/  'llmmi  wliidi  mninUiu  tlio 
liodyor  ])iirt  rif  bliu  iKxIy  in  ti  k>voii  puMtioii  (HfAtio  ori-onliiintii>n)j 
(6)  tliono  wtiioli  riiguliitn  tlio  (ihniif(o  of  poNitioii  of  tlio  whiiln  Iwdy, 
iw  in  wiilking,  uto.  ;  (o)  tliunu  wliinK  ofluot  oo-onliiiiiUiil  niovt'inont 
of  one  or  moi'o  |inrl-ii  of  tlio  LioHy  wlion  bho  ootitro  of  |{mvity  ii 
loft  out  of  ooiiHi (lorn  t ion,  oa  in  niovuinenl'i  of  l.hu  moih,  logi,  Ac, 
in  the  littinif  or  lying  poHitioii.  Iiiai}-onltrial.ion  mny  utTiiot  one 
or  moro  of  tlioin  )[raii[iii ;  (a)  ropmni'iitii  tlie  lii^litiiit,  utifj  (n)  tlio 
moNt  Hurioiia  foi'itiM  of  utitxla.  Tlia  iibjtiat  of  ti't'iitiumit  ia  to 
uonvmt  lliu  HJitipluHt  uttuilu  movuinonl  Into  a  noiniul  ono,  nnd  thii 
nan  1m  I'lroctpd  liy  tho  Axuruiai'N,  Tlii^iii*  uouxiMt  of  oxni-aiaM  for 
tiio  hnndH  nnd  niina,  and  exoroiMia  foi'  llic  body  and  lownr  limba, 
Kxnmplua  of  tlio  fornior  aro  : — ISit  in  front  of  a  tikblo.  plooe  thfl 
band  u|)on  it,  thou  olsvate  oaoh  flngor  on  far  hk  fKutaiUe;  thon, 
raimiiiK  tlin  btLiul  fllij^htly,  extiMul  hiuI  (licit  Hex  oauli  flnf{Qr  Mid 
tlmiiib  iiH  fEir  iiH  jiuh»iiMi!;  do  tliiH  wilh  (.l.i<  t'JKlitand  Llioti  with  tUa 

liift  IiilimI.     'I' li    wlili    Llm  mid   i>r  lliii  Lhuiiili  luioli  l\n^T  tip 

m',iiLi'i.l-lv  mill  'KVMiiLiilv  :  Miiin  toii.'K  thn  middle  of  .>aiih  phalanx 
of  iiii<'}>  liiiuiT  >vll.|i  tlui  l.ipof  tlio  tliiiiiib.  Nit  ibt  tliii  tnidn  with  a 
Ijii'gii  ulioi't  ol'  iMipdr  riiiil  u  jimn'il  ;  rrinlio  ft  dot  at  oiii'b  cornet  of 
the  paper  nnd  ono  in  tlii'  cviiLri',  ilihI  draw  liiicM  from  the  oonuir 
dotH  to  the  uoiilro  dob,  (li-nt  with  tln.i  n)(ht  iiiid  tlion  with  the  \tit 
hand.  Put  ton  pi'niii"H  un  Iho  pnpiT,  |ii(ik  them  uit  and  pUoe 
them  In  a  alnijla  pile,  iimb  with  tlm  riKht,  then  with  tlio  left  hand. 
For  thti  body  and  lower  IIhiIhi  Nartiplu  iixerolaoa  an<;~Slt  in  k 
ohnir,  riwi  aluwly  to  iirct^t  pniiition  without  help  of  aunn  or  handlu 
of  obair ;  then  ait  down  Hluwly.  StJind  with  vutin,  fcnt  together, 
nilvanrn  loft  foot  nn<l  r<<tiirii  it ;  thnii  aamo  with  riKht.  Wallt 
Nlowly  U<ii  atopi  furwnrd  and  livn  bimk  with  hidp  of  •:ani<.  8t«nd 
without  unno,  but  wibli  tho  fu»t  a  litth'  uju^rt,  nnd  tbo  hand*  on 
hipa;  in  thin  poailioii  Htoo|i  down  by    iloxin^  the  kauoo,  nnd  riae 
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siciwly.  Stjiml  without  caiie,  with  tlje  feet  separated,  I'aise  the 
hands  from  siilee  to  abovu  the  head,  carry  them  downwards  and 
forwards,  and  try  to  touch  the  toea.  Walk  along  a  fixed  line  on 
the  floor  by  help  o(  a  cane,  placing  each  foot  in  turn  on  the  line  ; 
then  repeat  without  luing  cane.  Moat  of  these  exercises  should 
be  rejjeated  sevei-al  ttmea  Other  similar  exercises  can  be  inventt^d 
from  time  to  time,  if  necessary, 

Inaufiicient  duration  of  the  treatment  or  an  unauituble  selection 
of  exercises  may  give  rise  to  an  insufficient  result.  Frenkel  draws 
attention  to  the  absence  of  the  feeling  of  fatigue  in  locomotor 
ataxia.  In  these  oases  gi-eat  care  is  needed  to  find  out  the  suitable 
form  of  exercise  requii-od.  The  treatment  is  not  without  benefit 
even  in  oases  in  which  tliere  is  marked  disturbance  of  sensation. 
The  movementB  should  be  made  with  the  eyes  both  closed  and 
open.  Possibly  in  the  earliest  cases  these  exercises  may  be  a 
means  of  warding  off  the  ataxia.  The  improvement  may  last  for 
years,  if  the  disease  is  stationaiy  or  only  slowly  progressive. 
With  the  intelligent  patient  it  is  possible  to  adapt  the  exorcises  to 
the  actual  state  of  the  disease,  even  if  slowly  advancing.  Frenkel 
says  the  treatment  is  absolutely  contra- indicated  in  cases  of  acute 
or  sub-acute  ataxia,  and  relatively  contra-indicated  in  cardiac 
valvular  disease  and  marked  arthropathy.  No  good  results  can 
be  expected  when  other  diseases  of  tlie  nervous  system  are  present. 
Attention  is  drawn  to  the  harm  that  may  be  done  by  passive 
movements  and  injudicious  active  movements,  including  those 
against  resistance  ;  instances  are  given  in  which  fracture,  blood 
effusions,  weakness  in  the  legs,  etc,  have  been  known  to  follow 
such  efforts.  Prudence  should  be  used  in  recoinnjending  walking 
exercise,  as,  the  feeling  of  fatigue  Iwing  absent,  over-exertion  may 
lead  to  increased  ataxia ;  and  the  least  fatigue  felt  should  lead  to 
great  caution.  Sport  of  all  kinds  should  be  forbidden,  and 
especially  cycling,  even  in  the  earliest  stages,  for  any  advantages 
gained  by  the  improved  co-ordination  is  lost  by  the  baneful  effects 
of  over-exertion. 

At  the  Moscow  Congress  Frenkel  {Nturol.  Centralbl,  1897, 
p.  879)  further  stated  that  the  worst  cases  could  only  be  satis- 
factorily treated  by  those  who  had  an  exact  knowledge  of  the 
methods,  but  in  light  cases  good  results  could  easily  be  obtained. 
The  ataxia  of  the  unburdened  lower  extremities  (as  in  lying),  of 
the  burdened  lower  extremities  (as  in  standing),  and  that  of  the 
trunk,  must  all  be  considered  specially.  Exhaustion  by  the 
exercises  must  be  carefully  avoid^.  For  the  treatment  of  the 
lower  Bxtromities  complicated  appai'atus  is  unnecessary,  but  the 
treatment  of  the  upper  extremities  requires  special  apyaru.tivs.     \a 
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H  i«|{ulnr  course  of  trealment  the  exercises  most  be  perrnrmed 
Iwo  or  tliree  timos  a  day,  and  alwava  under  tlie  dii'ei.'tion  of  the 
pIiyNioUn.  It  is  probable  that  if  used  io  the  |ire-atHxi<7  aiHge  the 
threaleiiing  ataxia  might  Vje  combated.  The  results  are  lasting. 
Treatment  by  buthii  khould  be  forbidden  while  the  exercise  treat- 
Qient  is  being  used. 

Kallnla  (Vralch,  No.  7,  1897)  has  used  Frenkel's  metliod  in 
five  caaeH  of  tabes  with  great  irn pro vement  in  the  condition  of  the 
]Hitiwita.  Ho  arrives  at  the  following  conclusionii : — (1)  By  this 
tn-iLtment  the  loss  of  motion  can  be  restored  to  a  siitinfactory 
dpj-r^i  'li^  ffi''  *id  locomotion  gradually  becoming  safer  and 
fimier.  (2)  The  aenBe  of  locality  and  tliat  of  movement,  and  the 
skin  seiuibility,  are  but  little  improved.  (3)  Romberg's  symptom 
(swaying  on  standing  with  the  eyes  closed  and  the  feet  together) 
veiy  soon  becomes  less  pronounced.  (4)  The  duration  of  the 
truatmoiit  should  entirely  depend  upon  the  prognosis  and  degree 
of  the  motor  didturbances  present,  but  in  any  case  it  should  not 
amount  to  less  than  a  month.  (5)  No  ill-effects  were  observed  if 
thn  treatment  waa  interrupted  at  short  intervals  of  two  to  three 
wcekB,  but  not  longer. 

BalohlfDB  {Neurol.  CentralH.,  1897.  p,  47.3)  has  applied  this 
method  in  twelve  cases— with  complets  success  in  eight,  relative 
Biiocess  in  three,  and  with  no  good  eflect  in  one  case.  He  thinks 
the  method  is  applicable  even  jn  very  advanced  cases,  and  the 
eflects  are  lasting ;  not  only  the  ataxia,  but  also  the  sensibility  and 
t,h«  bladder  troubles  were  improved.  The  conditions  of  success 
are  a  long,  as  opposed  to  a  short,  couise  of  treatment,  a  well- 
nourished  condition,  good  sight  necessary  for  watching  the 
iijovemt>nts  acciirutely,  a.  certain  amount  of  ener^  and  in- 
lelligt'uce,  not  compl<«te  loss  of  sensibility,  and  the  absence  of 
arlhiopathies  or  fresh  fractures. 

9,  Ocncriil  treatment  of  inbes. 

A  most  interesting  and  valualile  paper  on  the  treatment  of 
tabes  waa  given  by  Erb  at  tlie  International  Medical  Congress  at 
Moscow  (/feuToL  Centralb'.,  1897,  p.  875).  He  deals  with  the 
subject  under  several  heads:  (1)  /Review  of  fotmtr  Irealntent. 
Uoiuberg  declared  that  in  no  disease  was  there  so  little  hope  of 
i-ure,  After  this  time  derivatives,  baths,  and  drugs  were  employed; 
then  the  furadio  current  waa  recommended  by  Duchenne,  and  the 
ijalvaoic  by  Kemak ;  nitrate  of  silver  being  given  internally  by 
Wimderlicb,  and  such  drugs  as  ergot,  arsenic,  iodine  and  bromine 
preparations,  strychnine  and  tonics  by  others.  Besides  these, 
iinimbl  extracts,  such  as  testicular  juice,  sjiermin,  spinal  cord  and 
'iiriin  aulislance    wtre  given.     Massage,   gymnastics,  systematic 
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movements,  suspension,  and   nerve-Ktrotching  (with  or   without 
operation)  have  all  been  reconinioiided. 

(2)  jEtiology  and  nature  of  the  diseaHe.  Thpre  in  no  doubt 
that  syphilis  is  responsible  for  most  of  the  canpH  of  tiiboH)  although 
some  doubt  this.  It  is  certainly  a  point  for  discuHHion  ns  to  how 
syphilis  gives  rise  to  the  disease :  whether  it  is  a  true  t<)rtiary 
symptom,  or  whether  it  is  a  post-syphilitic  or  metastatic  Hyphilitic 
affection  (from  a  toxin),  or  whether  it  should  be  considered  as  a 
disease  due  to  some  agent  acting  oti  a  cord  weakened  by  syphilis. 
Besides  syphilis,  cold,  fatigue,  sexual  excesses,  trauma,  exceos  in 
alcohol  or  tobacco,  overstrain  and  emotion,  may  be  occasional 
causes,  perhaps  acting  more  as  immediate  causes. 

(3)  BestUt  of  the  modem  therapeiitics  of  tabes.  It  has  been 
determined  without  doubt  that  the  early  and  thorough  treatment 
of  syphilis  will  lessen  the  appearance  of  tertiary  manifestations, 
but  even  the  most  thorough  early  treatment  will  not  absolutely 
prevent  the  appearance  of  tabes.  It  is,  however,  necessary  to 
treat  the  early  stages  of  syphilis  as  thoroughly  as  possible.  Anti- 
syphilitic  treatment  should  also  be  used  in  the  early  stages  of 
tabes,  when  the  infection  by  syphilis  is  not  very  remote  or  where 
there  has  not  been  a  thorough  early  treatment  of  the  syphilis. 
Erb  considers  that  the  systematised  movements  proposed  by 
Frenkel  are  of  real  service  in  lessening  the  ataxia. 

Graiiet  (ibid,)  at  the  same  Congress  considered  that  in  tabes 
we  have  only  one  part  of  a  general  disease  which  may  be 
characterised  as  a  multiple  disseminated  sclerosis ;  for  we  find 
scattered,  discontinuous  lesions  of  the  nervous  system,  often  also 
other  clinical  signs,  such  as  polyneuritis,  lateral  sclerosis,  etc.,  and 
often  sclerosis  of  other  organs,  such  as  the  heart  and  ai-teries,  and 
often  diabetes.  The  principal  cause  of  tabes  is  syphilis,  but  in 
addition  we  must  consider  as  factors  arthritis,  different  in- 
toxications, and  hereditary  or  acquired  predispositions  ;  and  thus 
he  thinks  that  syphilis  is  merely  a  co  agent.  From  this  stand- 
point, tabes  may  be  considered  a  curable  disease.  In  treating 
these  cases,  one  must  try  to  cure  the  disease  and  improve  the 
anat<3mical  condition  of  the  spinal  cord,  to  improve  the  destroyed 
functions  of  the  spinal  cord,  and  to  lessen  the  pain  and  other 
symptoms.  We  must,  therefore,  use  :  (a)  Agents  to  modify  the 
cause  of  the  disease,  such  as  an ti  syphilitic  or  anti-rheumatic 
remedies,  (b)  Agents  to  modify  the  lesions,  such  as  iodine  pre- 
parations or,  if  these  cannot  be  borne,  silver,  and,  in  acute  or 
subacute  attacks,  ergot.  For  the  spinal  cord  itself,  local 
derivatives,  electrotherapy,  and  stretching  of  the  nerves  or  cord 
itielf  may  be  employed.     Suspension  is  chiedy  uttuCxA  yxl  v\^xv)tcl<^ 
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coKtt,  and  it  niiint  lie  long -con  tinuEtd,  (c)  Agents  for  ]esseDmg 
pain,  Biiuh  an  0|iiuTn,  aiitipyrin,  chlorofartn,  wuno  water,  elec- 
li-icity,  &o.  For  tlie  miiacular  weaknasB  and  asthenia  massif 
and  liyili'otlinrii|iy  may  Iw  uaeil.  Frenkel's  method  ia  useful  for 
the  ataxia,  and  suggestion  for  the  neuraatlienia. 

lUlohUiu  {i/iiti.)  agrees  that,  except  in  the  early  stages,  anti- 
■yphilibio  treiktraent  ia  of  no  use  in  tabes,  nor  is  aDti-syphilitio 
■erum  of  any  value,  and  the  organic  extracts  can  have  no  other 
influence  than  tliat  of  mere  tonics.  On  the  contrary,  hydro- 
thnraiKi titles,  electrotherapeutics,  niussage  and  gjrmnastica,  are  of 
grent  service,  together  witli  fresh  air  and  good  noorishnient. 

Brover  (ibid.)  tlilnks  that  a  wurm,  dry,  and  equable  climate  ia 
Qeoesniiry  for  tabetics,  together  with  great  ease  and  quiet,  daily 
mwwage,  electricity,  and  methodical  exereisua ;  he  also  recommends 
the  UHO  of  gold  chloride  and  zinc  phosphate. 


A.— THE   TREATMENT   OF   PAIN. 

I.  Tic  donloureux,  foclal  neuralgia,  and  migraine. 

CUUes  de  la  Touretts  (Sem.  M6d.,  June  2t,  1896)  says  that, 
from  a  therapeutic  point  of  view,  it  is  most  important  to  dis- 
tinguish two  clanaea  of  facial  neuralgia.  The  first  is  transitory, 
and  usually  due  to  cold  and  peripheral  irritation ;  but  the  second  is 
refrsctory,  and  jjerhaps  incurable.  In  the  first  form  the  pain  during 
the  attacks  is  not  very  intense,  but  is  not  entirely  absent  between 
the  attacbs  ;  the  onset  is  sudden,  then  there  ia  an  acme  and  a 
decline.  The  seootid  form,  or  tic  douloureux  proper,  is  completely 
paroxysmal,  the  pain  being  entirely  absent  between  the  attacks ; 
its  maximum  intensity  is  reached  quickly,  and  it  ceiues  as  suddenly 
as  it  came  on,  the  whole  time  of  attack  being  of  shurt  duration. 
There  may  be  ten  to  a  hundred  attacks  in  the  day,  which  are 
often  brought  on  by  physiological  acts,  such  as  blowing  the  nose, 
laughing,  mastication,  or  they  may  come  on  spontaneously.  The 
patients  compress  the  painful  spot,  and  the  face  is  contracted. 
Secondary  vasomotor  syioptonia  are  infection  of  the  eye,  cedema 
of  the  eyelids,  and  discharge  from  one  nostril.  If  the  lingual 
nerve  is  aBected,  tlie  mouth  fills  with  a  copious  secretion  ;  herpes 
along  the  course  of  the  nerve  is  common-  Moat  often  the 
neui'algia  lasts  some  time,  even  weeks  or  months,  and  then 
vanishes  completely  for  a  period.  However,  as  age  advances 
these  intervals  tend  to  become  shorter,  and  the  painfid  periods 
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longer,  until  tlie  disease  ia  pei'miincnt.  A  hysterical  variety  oaa 
be  fliatinguished  from  tlie  true  Viy  the  irregular  occurrence  of  the 
attacks  (perhaps  one  a  day,  and  tlieu  no  mom  for  some  tittie),  by 
the  actual  duration  being  lunger,  by  the  usual  presence  of  aune, 
and  by  the  frequent  termination,  in  hysterical  convulsions,  which 
are  never  provoked  by  true  neuivilgia,  though  hysteria  and  tic 
may  co-exiiit. 

The  first  form  of  facial  neuralgia  is  always  benefited  by 
analgesics,  such  aa  antipyrin,  phenacetin,  or  hydrohromate  or 
valerianate  of  quinine.  The  second  form,  or  true  tic,  is  quite 
uniofiuenced  by  these  drugs,  and  the  only  drug  which  can  be 
relied  on  is  opium  in  large  doses.  The  author  gives  it  in  freshJy- 
mside  pills,  containing  J  grain  of  the  thebaic  extract  of  the  French 
pharniacopceia )  three  pills  a  day  are  given  at  first,  and,  the  ctf'eet. 
being  carofully  watched,  one  pill  ia  added  every  other  day  until 
the  desired  efl'ect  is  produced.  The  oiaKimiim  dose  is  contiuucd 
for  a  few  days,  then  gradually  diminished  by  one  pill  every 
alternate  cUy.  The  attacks,  cured  for  a  time,  almost  always 
return,  and  intolerance  of  opium  is  usually  more  marked  during 
the  second  than  during  the  first  course.  It  is,  however,  the  best 
treatment,  unless  syphilis  is  present,  when  ordinary  anti-syphilitic 
treatment  should  be  tried. 

Migraine  differs  entirely  from  trigeminal  neuralgia,  though  the 
two  may  co-exjst  in  the  same  person  and  be  quite  distinct.  The 
author  considers  that  the  best  treatment  in  obstinate  cases  is  to 
give  bromides,  starting  with  30  grains  a  day  for  a  week,  and  then 
raising  the  daily  dose  by  15  grains  every  week,  and  after  a  time 
reducing  progressively  by  the  same  amount,  when  it  is  again 
increased.  One  hundred  grains  a  day  may  be  tolerated.  By 
this  meaoH  migraine  of  years'  standing  may  be  completely  cured, 
but  the  treatment  must  be  absolutely  continuous,  and  may  have 
to  be  persevered  with  for  more  than  a  year.  Thus  the  method  is 
unsuited  for  alight  cases,  owing  to  the  inconvenience  attending 
upon  the  long  course  of  bromides  ;  the  treatment  alao  ia  useless 
during  the  attacks  ;  alcohol  is  forbidden,  This  treatment  will  be 
seen  to  be  the  same  as  for  epilepsy,  the  disease  being  looked  on  as 
a  neurosis  al'ied  to  that  afiection. 

Dana  (Chicago  Med.  Jiecord,  1896)  treats  tie  douloureux  by 
hypodermic  injections  of  increasing  doaea  of  strychnine,  then  by 
iodide  of  pot«ssiiim,  and  tonics,  such  as  large  doses  of  tincture  of 
iron,  rest  in  bed  with  low  diet  and  diuretics.  The  patient  must 
take  the  full  course,  ami  sometimes  even  a  second  or  third  course. 
The  strychnine  is  given  hypodermically  in  simple  daily  doses, 
beginiuDg   with  -^^  grain,   very   slowly  increased    until  Ij^  ■*!« 
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tifteenth  or  twentieth  day  a  dose  of  fi-om  J  to  J  grain  is  given,  but 
most  patients  cannot  take  more  tlian  i  gmin.  These  large  doses 
have  an  anodyne  eifect  like  morpliia.  After  reacLing  the  maximum 
dosB,  the  drug  sliould  be  continued  for  a  we«'k  or  ten  days,  and 
then  gradually  reduced  so  that  hy  the  end  of  five  or  six  weeks  the 
initial  doee  is  reached.  The  drug  is  then  stopped,  and  5  graini 
of  iodide  of  potassium  (increased  to  20  grains),  together  with  6 
minims  of  tincture  of  iron  (increased,  if  possible,  to  20  minims),  are 
givon  twice  daily.  In  some  cases  salicylate  of  potasaiiim  is  given 
instead  of  the  iodide  or  nitroglycerine  is  added,  Heat  in  bed 
is  essential.  At  the  end  of  four  weeks  the  patient  is  allowed 
to  go  out  for  two  hours  daily,  and  at  the  end  of  six  weeks  he  can 
go  ahoiit  hia  work.  Out  of  six  cases  of  very  old-stAndins 
neuralgia,  relief  was  obtained  in  all  hut  two,  and  in  one  of 
these  the  method  was  not  fully  tried, 

9.  OsdiIr  acid  injections  in  ncnrnlEin- 
Franok  (fwiHc/ir.  der  Med.,  August,  1896)  records  some 
results  of  the  treatment  of  neuralgia  by  injections  of  *osmic  add. 
In  three  cases,  varying  in  duration  from  two  to  nine  years,  whertf 
other  modes  of  treatment  had  failed,  this  drug  caused  a  rapid 
cessation  of  pain.  In  the  one  case  the  patient  was  a  woman,  aged 
twenty-seven,  who  had  sufiered  for  four  years  from  neuralgia  to 
severe  that  she  lost  her  hair.  Partial  relief  was  given  by  division  <ilt 
the  infra-orbital  nerve,  but  the  pain  still  peraist«d  in  the  snpr^ 
orbital  region.  This  was  completely  cured  by  injections  of  osnuQ' 
acid,  and  the  hair  grew  again.  The  solution  used  was  a  I  per  cent.' 
solution,  and  1  to  5  minims  were  injected  on  each  occasion.  The 
best  results  are  obtained  by  injecting  the  acid  directly  into  thtt' 
nerve  affected,  and  so  the  treatment  is  more  effectual  where  tha 
nerve  is  superticial.  The  pain  at  the  moment  of  injection 
intense. 

3.  Douches  In  scititica. 

BoriiohpolBW  {FeuroL  Cenlralbl.,  Dec,  1,  1S36),  adopting  tha 
view  that  sciatica  is  due  to  disturbances  of  the  circulation  followeii 
by  the  accumulation  of  the  products  of  metabolism  in  the  afiectedi 
nt-rve,  has  URed  the  Scottish  douche  {hot  water  followed  by  cdld|fi 
in  32  cases  of  sciatica.  Of  these  cases  23  were  cured,  7  wer4' 
improved,  and  2  were  unimproved,  Becbterew  (ibid.)  agreed  that 
these  douches  were  of  great  service,  especially  in  loDg-«tsiuliii^. 
cases  of  sciatica, 

4.  Compression  In  traumatic  nenrllis. 
Occasionally  one  meels  with  extremely  difficult  and  obstinate 

eases  where  intense  j>atn  is  caused  on  touching  a,  cicatrixi 
DslomiB  (Journ.  de  MM,,  June  25,    ISSfi)  puts  forward  a  new 
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method  of  treatment  for  these,  and  relates  ten  cases.  One  was 
after  a  bullet  wound  in  the  neck,  with  neuralgia  for  twenty-three 
years,  although  the  cicatrix  was  removed  several  times  by  opera- 
tion ;  the  least  touch  or  draught  on  the  cicatrix  caused  pain.  In 
a  second  case  a  soldier  injured  the  last  phalanx  of  the  index- 
finger,  and  for  several  months  complained  of  severe  pain  shooting 
up  the  rest  of  the  hand  and  up  the  ann.  In  all  his  cases 
Delorme  first  defines  the  exact  extent  of  the  painful  area ;  then 
the  patient,  either  sitting  or  lying,  is  supported  by  assistants, 
and  the  operator  compresses  the  painful  part,  such  as  the  finger, 
between  his  own  finger  and  thumb  with  all  his  strength.  This  is 
done  successively  over  the  whole  extent  of  the  hypersesthetic  area 
over  and  round  the  cicatrix,  beginning  at  the  most  painful  part. 
If,  after  the  first  application,  which  lasts  only  a  few  seconds,  any 
hypersesthesia  remains,  the  operation  is  repeated  after  a  few 
minutes'  rest,  and  this  may  even  be  done  a  second  or  t!iii-a  time 
after  a  few  days'  interval.  After  the  operation  the  compressed 
part  is  wrapped  up  for  eight  or  ten  days  in  wool.  After  this 
treatment  the  part  may  be  touched  without  pain,  sensation  is 
unaltered,  and  even  trophic  changes  may  disappear.  The  author 
does  not  employ  a  general  anaesthetic  for  fear  of  syncope,  nor  a 
local  one,  as  this  would  hide  the  extent  of  the  painful  area. 

<!•  Comparative  study  of  analg^eslcs. 

Kuttey  (Therap.  Wochensch.,  July  5,  1896)  gives  a  comparative 
study  of  the  value  of  ten  reputed  analgesics  in  nine  cases  of  pain 
from  nervous  disease,  including  tabes,  chronic  and  compression 
myelitis,  disseminated  sclerosis,  and  intracranial  sarcoma.  The 
drugs  employed  were  phenacetin,  antifebrin,  lactophenin,  neti- 
rodin,  migrainin,  agatbin,  euphorin,  exalgin,  anti-nervin  and 
malakin,  and  in  all  about  700  observations  were  made.  Of  all 
these  drugs  phenacetin  and  malakin  were  considerably  better  and 
safer  than  the  others.  Neurodin  was  also  of  much  value,  followed 
in  order  by  antifebrin,  exalgin,  migrainin  and  lactophenin. 
Euphorin  and  anti-nervin  were  but  of  slight  use,  and  agatbin  was 
of  less  value  than  any.  The  most  marked  diaphoretic  action  was 
produced  by  malakin,  the  least  by  exalgin  and  antifebrin. 
Idiosyncrasy  plays  an  important  part  in  determining  the  efficacy 
of  analgesics.  In  compression  myelitis  the  severe  pain  was  only 
relieved  ninety-one  times  out  of  a  hundred,  the  pain  being  only 
Bubdued  by  morphia. 

6.  Pyramidon. 

This  is  a  new  antipyretic  and  analgesic  derived  from  anti- 
pyrin,  and  has  been  experimented  with  and  used  therapeutically 
by  Lupine  (Lyon  Med. ,  June  13,  1897).     He  says  it  is  about  W<^ 
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or  three  times  stronger  than  antijjyrin.     In  dogs  -2  gramme  pei 
kilo,  of  body  weight  ia  fatal  ia  a  fow  hours.    He  gave  it  to  twenty 

etietita  without  bad  results,  and,  in  moat  of  the  cases,  with 
nefit.  lu  tL  case  o£  talies  with  Jiglittiitig  pains  which  anlipjrin 
and  morphia  had  not  lelieved,  do/es  of  10  gfains  o£  pyramidon 
three  or  four  times  a  day  were  RUccesaful,  and  quite  removed  tlw 

£ftins  for  several  weoka.  This  dose  is,  Jiowever,  a  hirge  one,  and 
B  usually  only  gave  i  grains  tJii-ee  or  four  times  daily.  The 
drug  was  useless  in  a  severe  case  of  neurasthenia. 

B. — LOCAI,   A»*»THETIC8. 

I,  Kncnlne. 

Spencer  ((Jjiiv.  Med.  Magazine,  Nov.,  1896)  has  used  euoains 
hydrochlorate  {a  complicated  synthetical  compound  :  see  "  Year- 
Book  of  Treatment,"  1897,  p-  461)  in  twenty  cases  as  a  local 
ano'sthetic  in  icnnor  surgery,  and  found  it  most  serviceable. 
When  the  solution  ia  to  be  iijjei^ted,  as  in  the  case  of  punctured 
wounds,  tumours,  etc.,  5j-ij  of  a  6  per  cent,  solution  will  be 
generally  sufficient  to  cause  complete  anteathesia.  When  the 
drug  is  to  be  applied  to  a  raw  suii'ace  or  to  a  mucous  membrane^ 
if  the  surface  is  large  it  ia  beat  to  apply  5J  of  a  5  per  cent, 
solution  to  the  part,  then  saturate  a  piece  of  cotton  with  a  similar 
amount  of  the  same  solution,  and  allow  this  to  remain  in  contact 
with  the  aurface  for  Jive  minutes.  At  the  end  of  tliis  time  the 
area  can  be  lightly  curetted  without  pain.  After  this,  two  more 
drachma  of  the  aolution  should  he  applied  in  the  aame  manner.  In 
eleven  of  the  cases  anieatliesia  was  complete  within  five  minutes 
after  the  appilioation,  and  in  seven  cawa  it  waa  complete  in  three 
minutes  after.  Ko  systemic  effects  of  the  drug  were  observed  in 
any  of  the  cii£ea.  Eucuine  is  rapid  in  action,  safe  and  elGcient^ 
and  its  solutions  can  be  sterilised  by  Imiling.  LeBaen  {M^d.  Mod., 
Oct,  28,  18U6)  pointa  out  that  the  toiiicity  of  eucaine  is  leas  than 
that  of  cocaine— 6  cgriii.  of  cocaine  killing  a  guinea-pig  in  three- 
quaiters  of  an  hour,  whereas  8  cgrm.  of  eucaine  only  killed  one 
of  the  same  weight  in  one  hour  aud  a  half.  He  used  8-10  oom, 
of  a  1  per  cent,  solution  for  injection  under  the  skin,  and  100-200 
com.  of  a  1  in  500  solution  for  injection  into  the  bladder. 
He  considers  that  the  only  drawback  to  the  drug  ia  that  it  oausea 
congestion  of  the  part  to  which  it  ia  appliul.  Bomsra  {Therap  GaSt, 
Jan.  15,  1897)  has  used  eucaine  {4  per  cent,  solution  in  water) 
in  naaal  operations.  He  found  that  cocaine  usually  pi-oduoed 
anaistheaia  in  three  to  five  minutes,  the  condition  lusting  twenty 
to  thirty  minutea,  but  eucaine  only  cauaed  snisathesia  in  eight  to 
'antes,  lasting  twenty  minutes.     In  active  iullammatory 
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conditions  it  is  best  to  use  a  mixture  of  cocaine  and  eucaine,  as 
tbedr  opposite  actions  on  tho  blood  veRsela  noutralised  oite  anotiier, 
Euoaine  may  be  kept  indetinitely  in  a  sterilised  watery  solution, 
Theee  oonclusions  have  been  generally  conlirmed  by  Oibb  {Philtuf. 
Polyclinic,  Jan.  23,  1897),  who  used  it  in  throat  and  nose  condi- 
tions ;  by  Charteria  and  MaoLmman  {troe.  Boy.  Soe.  Ei/vn.,  1895-96), 
and  by  Hobday  {Joum.  Comp.  Path.  avA  Tkerap.,  March  29,  1897), 
wlio  says  that  it  is  quite  as  good  as  cocaine  for  ot>erations  on  the 
coiTiea,  but  not  so  good  as  oocaine  when  injected  subcutaneous! y 
ill  hoi'st'S,  dogs  and  cats  ;  he  says,  however,  that  a  mixture  of 
cocaine  and  eucaine  is  equal  to  cocaine  alone  and  can  be  tolerated 
ill  Itrger  closes, 

Ponchat  (.S'«m,  M^d.,  Feb.  3,  1897)  thinks  tliat  the  toxic 
equivalent  of  eucaiae  is  almost  equal  to  that  of  cocaine,  and  acts 
on  the  heart  with  an  intensity  eijual  to  if  not  greater  than  that  of 
cocaine. 

a.  Holocalne. 

This  is  another  new  substitute  for  cocaine,  and  ia  a  crystalline 
Bubetauce  which  may  be  looked  upon  as  a  combination  of  a  mole- 
cnle  of  phenacetin  with  a  molecule  of  phenetidin,  a  molecule 
of  water  being  set  free.  A  review  of  its  properties  is  given  by 
Prof,  Leech  ^itfedic.  C/iron.,  June,  1897).  It  (oi-ma  crystalline  salts 
soluble  witli  difficulty  in  cold,  but  easily  in  hot  water  ;  the  watery 
Bolutions  avG  neutral  and  not  decomposed  by  long  boiling.  Tlio 
hydrochlorate  of  holociiine  is  the  preparation  employed,  and  cold 
saturated  solutions  contain  about  2'5  per  cent,  of  the  salt  So 
far  it  has  been  chiefly  used  for  ejfe  surgery,  two  or  three  drops  of 
a  1  per  cent,  solution  causing  amestbeaia  of  the  cornea  in  half  to 
one  minute,  lasting  ten  minutes.  It  is  a  poisonous  di'ug,  so  injec- 
tions into  the  subcutaneous  tissue  stiould  not  be  used.  It  has  no 
eti'ect  on  the  tension  of  tbe  eye,  on  the  size  of  the  pupil,  nor 
on  acoommodation.  No  bad  effects  have  been  seen  from  its 
application  to  the  cornea.  An  abstract  of  the  various  published 
papers  on  holoouine  is  given  in  Prof,  Leech's  review. 

v.— THE  TREATMENT   OF   INSOMNIA, 

I.  Ptfllollu. 

PUof  ( Wifn.  klin.  Woehena.,  1896,  No.  48)  records  the  results 
of  hia  investigation  with  this  new  hypnotic,  prejjared  by  HefFner 
from  unfialonium  leilliamaii,  and  so  strongly  recommended  by 
Jolly,  according  to  whom  two  grains  of  tJie  hydrochloride  of  the 
alkaloid  can  be  injected  subcutaneously  without  causing  any  eSect 
lioyond  that  of  refreshing  sleep.     Pilcz  used  the  drug  in  fifty-eA^Vvt 
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casfB  o£  inaomnia,  giving  one-third  of  a  grain  as  a,  mininaum  doea 
The  patients  were  inraatea-  of  lunatic  a'lylmna.  In  twenty  nine 
cases  a  perfect  result  was  oiitoineH,  the  patient  falling  asleep 
within  ODO  hour  and  a  half,  and  reuiaixiing  bo  all  night :  a 
moderate  effect  was  seen  in  seventeen  cases,  while  in  the  remaining 
twelve  the  remedy  was  ineffectual,  though  of  these  latter  Pilcz 
considers  that  four  were  not  fair  testa.  Of  the  siiccesafal  cases, 
nineteen  reacted  to  the  minimum  dose,  and  none  of  the  others 
required  more  than  one  grain.  Curiously  enough,  the  author 
liiniself  was  refractory,  one-third  of  a  grain  only  giving  him  half 
an  hour's  sleep.  The  beaeficial  effects  were  sometimes  very 
marked  in  cases  where  other  hypnotics  had  failed.  Thus  one- 
thiid  of  a  grain  of  pellotin  produced  sleep  in  one  patient  who  had 
resisted  sixty  minims  of  paraldeliyde,  and  another  who  -was 
unaffected  by  seventy-five  minims.  Pilcz  did  not  observe  the 
slowing  of  the  pulse  noted  by  Jolly,  or  the  collapse  seen  in  one 
case  by  Laiigstein.  He  did  not  try  to  obtain  any  anodyne  effects. 
In  two  cases  only  was  there  giddiness,  and  one  of  these  cases  was 
a  paranoia  with  sensory  hallucinations.  The  drug  a|>peared  to  be 
partii^ularly  valuable  because  it  can  be  given  subcutaneously 
witbiiit  trouble.  As  regards  dosage,  he  recommends  one-thiiil  to 
two-thii-ds  of  a  grain  repeated  two  or  three  times  if  necessary. 

9.  Trional. 

Drews  (  Wien.  med.  Pregse,  1896,  Noa.  13  and  U)  thinks  that 
trional  is  an  ideal  hypnotic  in  doses  of  fifteen  to  thirty  grains  in 
adults  and  three  to  hlteen  grains  in  children,  producing  sleep  in  a 
ijuarterto  half  an  hour.  It  has  no  accumulative  effect,  and  causes 
no  habituation  and  no  gastro-iotestinal  disturbances.  There  is 
but  little  risk  of  poisoning  even  after  very  large  doses.  It  is  also 
■n  analgesic,  and,  in  sullicient  doses,  may  produce  fleep  even  in 
painful  conditiona  It  acts  more  rapidly  than  sul]ilional,  and  its 
hypnotic  effect  lasts  for  six  to  eight  hours.  To  prevent  hcemato- 
porpliyrinuria  {only  one  case  of  which  has  been  seen  after  trional) 
the  dose  should  never  exceed  thirty  grains.  It  should  not  be 
taken  dry  or  followed  by  cold  water,  but  only  with  a  cupful  of 
some  fiuid,  such  as  soup,  tea,  or  milk,  taken  as  Wiirni  as  possible. 
It  is  to  be  occasionally  discontinued,  and  some  carbonated  mineral 
water  should  be  taken  with  some  vegetable  acid  to  keep  the 
blood  alkaline,  and  the  bowels  should  not  he  allowed  to  bo 
constipated. 

[We  think  this  author  rather  under- estimates  the  |)OSSLble 
dangers  of  trional.  Although  it  has  appeared  to  us  to  be  safer 
and  to  have  fewer  aftereffects  than  sulpLonal.  yet  acute  poisoiioua 
symptoms  have  resuhed  from  sixty  grains  taken  iu  twenty-four 
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houre,  and  at  least  two  ca^es  of  hfematoporphyriDuria  have  been 
recorded.     See  "Year  Book  of  Treatment,"  1897.— E.  S.  E,] 

Koater  {7'herap.  Monalah.,  1896)  has  used  trional  in  all  forms 
of  sleeplesauesB,  in  doses  of  fifteen  to  tlnrty  grain)<,  given  in  warm 
milk  ahortly  before  bedtime.  Generally  the  result  was  very  good, 
sleep  coming  oa  within  itn  hour,  and  he  noticed  no  bad  symptoms 
or  after-effects.  In  alcoliolic  delirium,  tlie  attempt  to  substitute 
trional  for  chloi-al  failed,  and  he  found  the  drug  of  little  use 
in  painful  affections,  although  it  was  of  much  service  in  severe 
asthmatic  coses. 

Vr.— THE    TREATMENT    OF   TETANUS. 
I.  TelanDs  antitoxin. 

ESffiiDg  (Deutsck.  med.  Woehen.,  April  1,  18D7)  relates  the  cane 
of  a  boy  in  whom  symptoms  of  tetanus  appeared  one  week  after 
an  injury  to  the  hand.  Five  days  after  the  onset  there  were 
very  marked  spasms ;  on  the  eightli  day  6  grammes  of  dry 
antitoxin  from  the  Hochst  factory,  dissolved  in  45  c.cm.  of 
sterilised  water  below  40°  0.,  were  injected,  and  alight  improve- 
ment occurred.  Two  days  later  there  was  great  difficulty  of 
breathing  from  spasm  of  the  diaphragm.  The  next  day  a  second 
injection  was  given,  and  this  was  followed  by  considerable  im- 
provement and  ultimate  recovery. 

9.  Carbolic  acid. 

Poll  (Gozz,  degli  Ospad.,  March  14,  1897)  had  a  case  of  a 
boy  wlio  had  been  kicked  on  the  foot  by  a  horse,  and  five  days 
later  tetanus  set  in.  He  was  admitted  into  hospital  oo 
September  28,  the  part  was  excised  and  cleansed  with  carbolic 
acid  and  iodoform.  Potassium  bromide  and  chloral  wei-a  given 
internally,  together  with  injeotioDs  of  1  per  cent,  carbolic  acid 
every  two  hours.  Nicoltder's  bacillus  was  found  in  the  excised 
portion.  On  September  30  the  spasm  was  leas,  but  on  October  2 
the  trismus  and  opisthotonos  were  still  well  marked;  on  October  4 
the  carbolic  acid  injections  were  given  every  hour,  and  on 
October  16  the  boy  was  perfectly  well.  Nearly  five  hundred 
injections  were  given  in  all,  but  no  had  symptoms  were  noticed. 

S>  nercarr  perclilorJde> 

Hendley  {Brit.  Med.  Joum.,  1897,  vol  i.,  p.  138)  at  firet  ad- 
ministered chloral  hydrate  in  a  cose  of  tetanus  the  cause  of  which 
was  unknown,  but  no  great  effect  followed.  It  was,  however,  con- 
tinued, and  in  addition  ySfgiaiii  corrosive  sublimate  was  injected  into 
the  buttocks  twice  daily.  After  the  first  two  injections  ihe  spasms 
decreased  markedly,  and  after  eleven  injections  ceased  entirely. 
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4.  Vrratrum  viride  and  gelsemlum. 

FoTdjcG  Grinnell  (A/ed.  Newx,  July,  1896)  gives  the  case  of  a 
boy  sis  years  olii  in  whom  tetanus  caine  on  nino  days  after  injury. 
Throe  days  after  the  onset  tr.  veratr.  virid.  was  given,  at  tirst 
in  1  minim  doses  every  hour  and  then  2  minims  every  hour; 
and  from  time  to  time  tlie  fluid  extract  of  gelaemium  was  given 
in  doses  of  from  1  to  3  minima  hourly.  The  tr.  veratr.  was  in- 
creased to  3  minima  hourly.  These  drugs  were  continnnd  for 
forty-eight  hours  until  the  spasma  ceased  and  then  gradually  re- 
duced. During  the  whole  time  4  grains  of  ammonium  bromide 
were  pven  every  two  hours.     Recovery  occurred  in  si.xteen  daya. 

TIL— THYROID    EXTRACT    AND    SERUM   IN 
INSANITY. 
1.  Serum  therapy  in  mealnl  and  nervous  dl«ea«e8. 

Hairat  and  Vires  {Nouv.  Monfpellier  Mklica}-,  No.  8,  1897,  p. 
14)  conclude  from  a  aeriea  of  observations  of  the  action  of 
various  aeruma  upon  mental  and  nervous  diaeasea,  aa  follows ; — 
1.  Pure  artificial  serma  given  by  hypodermic  injection  has  no  ap- 
preciable therapeutic  eil'ect  in  epilepsy  nor  in  mentnl  diaeaae.  2. 
Artificial  aerums  with  medicinal  Buhstaocea  in  solution  only  act 
as  carrying  the  drugs  more  rapidly  into  the  circulation.  Such 
dru^  aa  bromide  of  potassium,  ergotine  and  phosphoric  acid 
given  in  tliia  way  seemed  to  have  no  effect  whatever,  hut  ure- 
thane  controlled  maniacal  excitement  more  rapidly,  given  hypo- 
dermically  with  artificial  serum,  than  when  simply  by  the  mouth. 
3.  The  blood  aerums  of  the  rabbit  and  dog  gave  some  ptmitive 
results,  that  of  the  latter  being  more  jntent.  4.  Wliile  aei-um 
therapy  would  appear  to  be  uaeleas  in  hysteria,  in  epilejisy  and  in 
tlioae  forms  of  mental  disease  associated  with  exultation,  it  is 
ust^ful  in  cases  where  depression  is  present ;  in  snch  cases  tem- 
porary stimulation  is  obtjiined  which  may  be  made  to  continue 
under  repented  injections  ;  permanent  cures  were  not,  however,  ob- 
tained. The  bodily  functions  were  stimulated  and  this  might 
account  for  the  relief  of  the  mental  condition. 

The  same  authors  {Sem.  Mid.,  Aug.  19,  1896)  report  that 
they  had  injected  serum  taken  from  a  patient  cured  of  acute 
mania  into  two  women  suffering  from  acute  mania.  In  one  of 
them  each  injection  was  followed  by  the  onset  of  marked  drowai- 
tiesf^  but  aft«rwardE  the  agitation  was  aa  gnut  as  U>foi-a  In  the 
other  case  twenty  similar  injections  weie  given,  the  dose  being 
5  c.cm,,  anil  here  each  injection  nan  fijlowed  by  a  feeling 
of   drowsiness,  buzzing  in   the  ears,  and  Uit'ii  heavy  deep  sleep. 
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Definite  improvement  was  nt  first  noticed,  but  a  relapse  occnrred 
and  the  agifation  became  as  bad  as  ever.  A  second  series  of 
injections  of  doseH  of  20  c  cm.  in  the  twenty-four  hours  was 
given;  similar  symptoms  followed  the  injections  aa  those  occur- 
ring before,  but  the  improvement  which  followed  was  pereistent 
and  finally  the  patient  was  cui-ed.  [Surely  this  recovery  cHnnot 
sidered  as  a  cure  by  serum  1     Cases  of  acnte  mania  have 
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been  known  to  recover  lon^'  before  the  st 
of.— E.S.R,] 

3.  Thyraidin  in  InsRnil)'. 

Bhultuisky  (  Vrateh,  No.  33,  IB96)  ha 
num  aiocatum  in  fifteen  cases  of  chr 
cipally  autTering  from  secondary  dementia,  and  found  that  the 
frequency  of  the  pulse  was  increased  and  became  softer  but  fairly 
strong.  In  some  patients  there  was  a  rise  of  temperature.  The 
body-weight  at  first  decreased,  tlten  remained  at  a  minimum, 
and  after  discontinuing  the  diiig  increased  markedly.  The  in- 
fluence of  tli»  drug  on  the  mental  condition  was  nil  and  in  some 
cases  fibrillary  muscular  twitcbiiigs  and  increased  perspiration 
occurred.  Prolonged  aduiinlHtration  proiluccd  gastro-intestinal 
disturbance, 

VITL— MISCELLANEOUS. 
I.  The  iRtloliiey  of  dlsinoinlnnled  Nclcrosls. 

StrAmpfetl  (A'imro/..  Centralbl.,  Nov.,  IBIJG),  while  admitting  the 
occasional  occurrence  of  disseminated  sclerosis  after  the  acute 
Bpecific  fevers,  does  not  agree  with  Marie  that  these  are  usually 
the  cause  of  the  disease ;  nor  does  he  consider  that  a  toxic  origin 
is  common,  for  out  of  twenty-four  of  his  own  oases  only  one 
seemed  possibly  due  to  a  poison  {in  this  esse,  lead).  A  primary 
affection  of  the  blood  vessels  seerus  equally  improbable,  as  the 
changes  in  the  nervous  system  are  quite  unlike  those  seen  in 
arteriosclerosis  or  syphilis,  nor  are  they  such  as  would  be  caused 
by  ischfemia  from  narrowing  of  the  lumen  of  the  vessels. 
Striimpfell  would  rather  consider  the  affection  to  be  of  eongenital 
origin  and  to  be  endogenous,  not  exogenous.  He  was  led  to  this 
conclusion  by  a  case  in  which  hydromyelia  with  a  central  glioma- 
tosis  of  the  cord  was  combined  with  well-marked  disseminated 
sclerosis.  1'hia  combination,  which  can  hardly  be  accidental  as 
he  has  recoided  another  similar  case,  suggests  the  true  pathology 
of  the  disease.  The  theory  of  congenital  origin  is  also  sup- 
ported by  the  early  commencement  of  the  disease,  which  almost 
always  begins  in  youth  and  occasionally  in  childhood.  Further, 
almost  all  iJie  exogenous  diseases  of    the  nervous  B^at^va  a»:ft\. 
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ftllect  tlie  BxiH-cylindorH,  or  even  the  nerve  oella  themselvee, 
wliereos  (liHBGmiiiaUKl  ecildrosis  eparca  them  imtil  very  Ute.  The 
irreguliir  distribution  of  ihii  HcleroaiH  niiggeHtB  that  the  change 
Htiirta  in  the  ntniroglia  as  a  multiple  ^iiomatoxiH  of  congenital 
oy\iim ;  and  thia  would  ex|ilii.iii  the  etirly  atfeotioji  of  the  nerve 
nhnatliH  rather  than  of  the  a;cia-cylinderB.  Atu'e  illiicKBi's, 
traumata,  etc.,  are  not  excluded  from  tlie  a:tiology  of  the 
dlNeiwe  by  lliia  theory,  for  tliey  may  aot  ns  eKoiting  cauBen,  »s 
tliKy  unduuhteilly  do  in  hereditary  ataxia,  the  endogenous  origin 
of  whicli  IB  gc<ti(^ndly  aocepltid. 

tf.  Puri-unnton  orili«  Kplne  In  dlnimoiilii. 

Baobtartw  (Xeurol.  CentralbL,  Dec,  18!)(i)  poiutii  out  the  diag- 
nns'ie  value  of  perouBsion  of  the  lower  part  of  the  Rpine.  In 
the  HiuTiil  region  over  a  triangular  area  with  its  liottu  at  the  upjtoi- 
piti't  of  the  uiiiruni,  and  itn  upux  ul  the  tup  of  tim  coccyx,  there  is 
normally  a  slightly  tympanitic  note.  In  caaea  wht:r<:thereiBSome 
morbid  change,  ub  in  a  caBe  whore  the  caudu  equina  was  com- 
pru&8()d  by  a  rungDii)  tumour,  thu  percusBiuti  not«  was  definitely 
altered.  Ix)calisatioii  of  a  lemon  may  thun  bo  facilitated  ;  in  the  case 
mentioned  the  locali§ation  was  proved  to  be  connect  by  an  autopsy. 

3.  The  proBnosI*  and  Irentm^nt  orapliasln. 

Karl  Bolt  (I-'ubUc/i.  dot  StuUf/arl.  drlzlich.  Verein,  18n7)  says 
that  the  prognosis  of  aphasia  dejiends  on  the  site  and  nature  of 
the  Icjjion.  Incurablo  lesions  may  preclude  improvement  even  in 
tlie  slighter  caaoH  of  aphaHia.  Extensive  progressive  lesions  are,  of 
oourse,  worse  than  circumscribed  ones,  Usamorrhage,  embolism, 
and  thrombosis  include  the  bulk  of  the  causes  of  aphania.  If 
death  does  not  occur,  eveti  the  wurut  diaturbances  of  Hpeech  may 
be  recovered  from,  widlst  on  the  otlier  hand  slight  allcctions  of 
speech  may  remain  for  life,  Age  is  an  important  factor  in 
prognoBis:  children  may  leani  to  Hpealc  again  even  after  extensive 
dumage  to  the  speech -cent  res,  while  small  lesions  in  old  people 
may  produce  a  histing  ajihaeia.  The  individual  power  of  learning 
undoubtedly  plays  a  parl^  in  the  reault  The  longer  the  aphasia 
has  lasted  without  any  tendency  to  improvement  the  worse  the 
prognosis,  and  this  is  also  the  case  where  the  intelligence  steadily 
fails.  In  the  didactic  treatment  of  aphasia  it  must  be  taken  into 
account  whether  the  IsHion  is  ca[iable  of  recovery ;  whether  it  hae 
progressed  Alowly  or  quickly;  and  whether  the  intelligence  is 
involved.  It  is  well  to  let  some  time  elapse  before  commencing 
the  trewtiuent,  in  order  to  ascertain  more  accurately  whether  the 
resultisdue  to  the  treatment  or  not.  Thekind  of  apliuda,  whether 
motor,  8enB<)ry  or  amncNic,  must  alao  ho  taken  into  mwiunt. 

The  ohjoct  or  treatment  is  to  restore  the  ucmducLion  of  iinpulsce 
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Along  the  usiiftl  p»t)iH,  or  to  opRn  up  new  pal.liH.  Tlie  tn^atnient 
of  amnesic  &phaai&  Wen  in  BtrengtljQniti<{  the  defective  lecol  lection 
of  words.  The  worda  must  be  lenrned  by  heart,  and  then  §hort 
reading:  exercises  adopted.  The  exerciHcs  Hhould  be  performed  in 
trout  of  a  mirror,  in  order  to  recall  tlio  necessary  movement  to  the 
recollection.  In  motor  aphaaia  other  parts  of  ths  brai:i  may  take 
on  the  Ainction  of  the  part  destroyed.  Sinj^Ie  Bounds,  then 
Hyllahles,  and  hiatly  worda  are  taiiglit,  and  writin;;  exercises  with 
the  left  hand  should  be  performed  with  the  articulation  exercieee. 
The  patient  should  be  taught  to  form  words  from  printed  letters. 
The  treatment  of  aensory  nphaaia  is  more  difficult.  The  firal 
attempts  are  made  hy  means  of  written  language,  I,ip  reading 
should  be  developed,  and  leading,  writing,  and  other  exercises 
combined  with  it.  The  case  may  be  much  coinplioati'd  by  the 
combination  of  different  forms  of  aphasiit.  In  the  iiliMeiiue  of 
complete  recovery  a  considerable  improvement  may  be  obtained  in 
these  caaea  by  patient  teaching. 

4.  A  Rymplom  of  chronic  cocainlBm. 

EybakoS  (Neurol.  Cenlralbl.,  Aug.,  1896)  points  out  the  diag- 
nostic value  of  Magnan'a  aymptom  in  chronic  cocaine  poisoning. 
This  consists  of  a  hallucimilion  of  common  sensation  ;  tliepatient 
complains  of  feeling,  some  foreign  body  under  the  skin.  In  some 
cases  the  foreign  bodies  felt  are  said  to  be  like  grains  of  sands,  in 
others  they  feel  larger  than  this  and  more  or  less  rounded,  and 
again  are  sometimes  described  as  being  microbes,  ciyatals,  worms, 
eta.,  situated  just  under  the  skin. 

9.  KolHiiln. 

Domblttth  (BerL  klin.  Wocfumn.,  June  21,  1897)  draws  atten- 
tion to  the  stimulating  effects  of  the  kola  nut.  The  investigations 
of  Knebel  and  Hilger  have  shown  that  the  nut  does  not  contain 
any  alkaloids,  but  a  glucoside  to  which  the  name  of  "kolanin" 
has  been  given.  In  the  ripe  or  dried  fruit  this  may  be  split  up 
into  glucose  and  caffein,  which  necoasitatea  a  very  careful  prepara- 
tion of  the  nut  if  the  glucoside  is  to  be  retained.  Kolanin  is 
decomposed  either  by  the  saliva  or  the  gastric  jutcn.  Doi-nbliith 
haa  lined  it  in  tabloid  foim  in  many  patients.  He  found  that  it 
rapidly  restores  the  strength  after  exhausting  work  without  any 
ill  riTects,  It  is  considerably  superior  to  caflcine.  In  one  case,  how- 
ever, tliiit  of  n  liystero-nourasthonic  wonran,  3  grains  of  kolanin 
pro<liiccd  a  feeling  of  unceitainty  and  trembling  in  the  hands.  In 
neurastlmnicB  the  good  effecU  produced  were  only  temporary.  In 
neurohtlionic  cardiac  depression  the<lrug  was  of  temporary  benefit. 
In  migraine  m  beneficial  clfect  was  ohtaine<l,  as  well  as  in  hcad- 
Bchcs  following  upon  montal  o\ei-  exertion  or  alcoholic  tncM». 
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The  past  year  cannot,  lay  claim  to  any  marked  advance  in  tlie 
treatment  of  abdominal  disease  by  dru^^  or  meilit^al  meanti.  It 
shows,  however,  a  steady  widening  of  the  sphere  of  abdominal 
surgery.  Physicians  are  phicing  more  reliance  on  surgical  aid. 
Tlie  surgeon  appears  on  the  scene  at  an  earlier  point  of  the  illness, 
and  the  successes  gained  are  propoi  tionately  greater. 

1.  Surgical    Irentmciit    ol    uan-pcrfomlcd    guslric 

The  necessity  of  operation  in  a  case  of  peiforation  of  a  gastric 
ulcer  at  the  earliest  possible  moment  is,  of  course,  now  generally 
recognised,  and  some  instances  will  be  given  illustratiiig  the  com- 
plications that  may  arise.  But  tliere  is  a  niovemetit  in  favour  of 
the  surgical  treatment  under  cei*tJuncoiiditii)nGDf  &  simple  gastric 
ulcer  which  hiia  not  pet-forat«il.  Tliese  conditions  must  be  care- 
fully considered. 

Leub«  detailed  the  results  of  his  practice  at  the  German 
Surgical  Association  {Ceiitralbl.f.  Ckirwrgie,  No.  26,  1897).  Hia 
treatment  consists  of  rest  iu  bed,  poultices,  Friessnitz  douches, 
Karlsbad  water,  and  a  carefully  regulated  diet.  Drugs  are 
scarcely  used,  comprising  only  occasionally  sod.  bicarb.,  and  for 
constipation  rhubarb  with  sulphate  and  bicaiboiiate  of  soiia.  Of 
556  cases  so  treatetl,  74  [ler  cent,  were  cured  and  22  per  cent 
improved,  while  1  '6  per  cent,  remained  uncured,  and  rather  more 
than  2  per  cejit,  died.  There  is  clearly  not  much  op|iortumty  for 
surgery  here,  but  Leubo  reckons  that  in  a  siiiall  proportion 
(4  per  cent.)  surgical  intervention  is  indicjted.  He  would  eonti- 
dently  recommend  operation  in  ca^^e3  of  ''sni:ill  but  freipiently 
repeated  haemorrhages  "  from  the  stomach.  On  the  other  linnd,  a 
"  single  profuse  hii'morrliiige,"  such  aa  arises  f I'um  the  sudden 
opening  of  a  large  arteiy,  lie  does  nut  regard  as  necessarily 
retjuiriiig  surgical  intei'veutiun ;  but  if  such  large  hiemorrhogM 
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his  Opinion  tlie  quention  of  operation 

i  being  confiiderod  on  its  own  merits, 
due  regard  being  paid  to  the  Htrcugtii  of  tliu  patient  and  the  con- 
dition of  the  pulsa  lu  considering  such  a,  case,  it  must  hn  remem- 
bered that  deaths  frum  hfemorrhage  are  rare  and,  further,  that  for 
succeaeful  interference  a,  previous  diagnosis  of  the  exact  position 
of  the  ulcer ia  of  great  importance;  and  Huch  a  diagnosis  he  admits 
ia  not  possible.  In  the  next  place,  indication  for  operation 
(especially  gastro- enterostomy)  is  sometimes  afforded  by  the 
"intense  pain  and  urgent  vomiting,"  which  point  to  a]7aamodic 
closure  of  the  pyloi-us.  Such  a  condition  is  dangerous  by  pro- 
ducing inanition,  but  it  usually  yields  to  rest  and  medical  treat- 
ment. Further,  he  would  employ  surgical  aid  in  oases  of 
perigastritis,  adhesion  of  the  Bti>niaol)  to  neighbouring  purta,  and 
peritoneal  abscess,  but  only  when  the  diagnosis  approaches  to 
certainty,  and  when  the  inSauimatoj-y  adhesions  form  a  palpable 
moss  in  the  abdomen.  Finally,  it  is  his  opinion  that  immediate 
operation  is  necessary  in  all  cases  of  iwrfomtion  of  an  ulcer  into 
tlie  peritoneal  cavity,  but  he  considers  that  the  prospects  of 
success  are  slight  if  ten  hours  havo  elapsed  befiire  it  can  be  under- 

At  the  same  Congress  tlie  views  of  a  surjieon  on  the  question 
were  expressed  in  an  admirable  paper  by  Mikolioz.  As  might 
be  expected,  he  goes  much  further  than  Leube  in  recommending 
operative  interference.  He  believes  that  operation  is  indicated 
in  the  first  place,  whenever  it  can  be  said  that  the  patient's  life  is 
directly  or  indirectly  threatened,  as,  for  example,  by  repeated 
hisLiinrrhages,  increasing  emaciution,  commencing  suppuration 
around  the  stomach,  or  where  there  is  a,  susjiicion  of  carcinoma ; 
and,  in  the  second  place,  wherever  a  thorough  course  of  medical 
treatment  has  been  found  to  give  little  or  no  result  and,  in  conse- 
quence of  the  oontinued  pain,  vomiting,  and  dyspepsia,  the 
patient's  capacity  for  work  and  enjoyment  of  life  is  seriously 
impaired. 

Mikulicz  was  himself  the  first  man  to  attempt  ojieration  in  a 
case  of  severe  liiemorrhage  from  a  gastric  ulcer,  which  was  of 
frequent  occurrence.  The  ulcer  was  situated  at  the  pylortis.  It 
was  cauterised  with  the  thermo-cautery,  and  the  pylorus  which 
was  narrowed  was  subjected  to  pyloroplasty.  The  [latient  died 
three  days  later  with  some  local  peritonitis  around  the  stomach. 
A  Bucce^ul  ca^e  of  cautery  of  a  gastric  ulcer,  with  the  perform- 
ance of  gastro-eiitorostomy  foi'  stenosis  of  the  pylorus,  was  recorded 
some  years  ago  by  Kftater  {Dwtaehe  med.  Woch.,  No.  24,  189t}. 
Cntler   and    EUiot    (Bogloit    Med.    and    Surg.     Juurii.,    Jul^     15, 
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1897)  rei-'orcl  a  caao  of  reiK'nted  hieniwrliugofiom  a  Rliroiiiogiiatrio 
ulcer.  The  patient  was  a  man  aged  forty  nei'eii,  wlio  liiid  had 
symptoms  of  the  disoaHe  for  two  years.  Elliot  ojipratod.  Thei'e 
WW  found  to  be  extensive  cicfttriaotion  at  tlie  pylciric  end  of  the 
stomach,  and  on  incising  the  pylorus  it  was  found  to  bo  nejirly 
completely  obstructed.  The  cicatripiiil  tiNRue  in  the  stomaoh  on 
the  inner  surface  was  rough  and  friable,  and  in  a  very  degenerate 
condition .  Bo  large  an  area  was  thus  affeiited  that  it  was  thought 
neecasary  to  excise  the  pylorus  and  all  the  diseased  tidsues,  and  to 
tftke  out  about  one-fifth  of  the  stomuoh,  inchiding  the  whole  of 
tho  lesser  curvature  on  the  anterior  and  posterior  sides.  The 
patii^nt  stood  the  operxtion  without  any  shock,  and  seemed  to  be 
doing  very  wt-ll  for  two  days,  but  he  ilied  on  the  fourth  day  with- 
out any  |>eritonitis  and  without  any  definite  cause.  Cutler,  in 
reviewing  the  case,  regrets  that  the  operation  was  not  attempted 
at  an  earlier  period,  before  the  patient  became  so  much  i-nduced. 
Ha  (juotPH  fuur  oases  of  excision  of  a  gustrio  ulcer  when  life  was 
tbreatoni.^d  by  htemorrhage,  of  which  three  were  successful. 

Hlrsoh  (quoted  in  Midvial  Netet,  February  27,  18D7)  ia  in- 
clined to  favour  operation  in  all  cases  of  hsimon-hage  from  the 
stoniauli,  even  during  the  actual  l)leeding,  The  dilSculty,  how- 
ever, of  such  a  measure  must  be  very  grent  and  perhaps  insuper- 
able. The  seat  of  an  ulcer  cannot  be  indicated  liefore  exphirntion 
with  any  certainty,  and  sometimes  even  a  guess  is  impossible, 
Uut  he  is  hopeful  of  the  results  to  \>e  obtained  from  an  endoscopic 
examination  of  the  interior  of  the  stomach  through  an  incision. 

There  are  two  point*  of  view  from  which  the  operative  treat- 
ment of  a  simple  n on -pei'f orated  gastric  ulcer  may  be  regafled. 
Surgical  intervention  may  be  considered  (1)  us  a  precnutioniiry 
measure  to  save  life  in  the  kind  of  case  wliich  experienoft  shows 
ii  likely  to  Im  fatal;  (2)  as  a  quicker  means  nf  cure  than  the 
usual  medical  method  of  rest  and  dieting.  As  regards  the  first 
point  of  view — that  of  saving  lifo— itmust  be  remembered  that 
the  mortality  rate  in  cases  of  gastric  ulcer  under  ordinary  medical 
tre-atment  is  extremely  small,  probably  not  more  than  8  or  7  per 
cent.;  IiPube'ii  fi'.'ures,  indeed,  show  a  mortality  of  but  Httle  mont 
than  3  per  citnt.  Now  in  the  iua,ioritv  of  fatal  caseH  the  caow  of 
death  is  perituniLis  from  purforation,  and  it  is  well  known  thftt 
tlic  cases  which  pcrfonite  are  just  those  in  whirh  tlio  symptoms 
i.f  the  ulcer  liefore  pM-tonition  arc  of  thu  slightest.  (Jf  376  OHira 
of  gastric  ulcer  consecutively  admitted  into  St,  Thom^iN's  Elofljpital 
(many  other  cFiseH  lieing  doubtless  under  treatment  an  oul-patienta 
during  the  same  period  of  time)  twenty  six  died.  In  eigliteen  of 
ihese  the  cause  of  death  was  perilnnilis  from  perfoniiion;  in  fivs 
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□tliora  a  lurge  h»diien  fabal  liu>ii)oirljut{«  ocuurri<il.     So  t]iut  tliu 

(KinclusuiTi  ia  furoed  on  ux  thiit  Lhe  fuLuro  of  Llio  propoNed  surgical 

treatment  of  giuitrio  uk-Hr  tM  u  iiiHUttn  of  nnviiig  life  iiiuitt  doi>6ntl 

Iiirgely  on   tiie  poiwiljility  of  acctiradoly  ruoognking  lioftirohand 

thoKK  cai<(i>i  it)  which  n  fatal  evont  frorn  perforation  or  hieniorrliage 

if  likely  to  occur  ;  and  our  mcniiH  of  diagnooia  hardly  exl«iid  ho 

yfiUui  this  at  tlie  prcwcnt  time.     But  there  ia  obviouxly  muoli  tu 

HjEftld  ill  favour  of  immediate  Hur^-ioal  intnrveiition  in  thn  oIiibm 

HJI^Me  iudicattid  by  Leulw   -yh,  Ihut  iri  which  Hmnll  nnd  ruiieafcd 

'  -mMiOrrhagRa  ooowr,  for  this  oa<iurrfliii!B  point"  strongly  both  to 

tho  dfiptli  of  the  ulcer  und  to  itB  proximity  to  a  large  artery, 

In  favour  of  the  rtf^oond  point  of  view,  more  enpocially  u^g(^d 
by  MiltulicK,  fiom  which  the  operative  treatment  of  a  gatitno 
ulcer  ii  looked  oa  aa  a  timo-eavin^  tneaHure,  Iheve  w  muuli  to  be 
■aid.  The  medical  treatment  ia  a  long  alTuir,  uftnti  Nprtutd  ovtir 
MVHral  inuntliM.  Somutinn-x  after  uppareiit  cure  only  a  few 
monthH  ela[)tie  lii^fore  ih»  pntietit  oomeK  buck  again  with  a  return 
of  all  the  Kympt^omi.  In  Hiicb  casM,  eupccially  thoito  which  air 
reitiiitant  to  truatmeiit  and  liublo  to  Bper^uy  relapse,  it  may  be  by 
■o me  considered  reasonable  to  full  Ijauk  on  surgical  hi-lp.  And 
thii  proceilure  will  have  tlia  further  HdvHwtiigB  thiit  Hecondiiry 
condilionii,  such  as  narrowing  of  the  pylorus  nnd  interfurenco 
with  the  gantric  luovntnentx  by  adhesions,  may  tliereby  be  renog- 
j)i»od  and  relieved  by  gastro  iintertrntomy  or  other  meana. 

It.  SnritlvKl  Ireiitmont  of  iinHtrlt^  iilffor  alter  pcr- 
roratlon, 

Numei-ous  caseH  of  succeMtiful  suturing  of  a  pi-rFuiated  gastric 
nicnr  luive  ri'CHntly  iMit-ri  reourded.  Althrmgli  it  in  an  undoubted 
fact  that  Bunh  ciiaeH  hav<i  been  known  to  ri^cover  without  surgical 
itiUtrvontion,  m  rare  an  oci^urn^ncc  should  not  be  allowed  to 
influence  the  decision.  Klrkpatriok,  of  Montrwil  (/'ractitionnr, 
Aufcust,  1SD7)  describes  a  siiccciMful  case  under  his  care,  in  which 
the  operation  was  beKuu  four  hours  after  the  onset  of  symptoms. 
Hu  notes  sixt«en  other  caHes  taken  from  various  sourceii,  of  which 
nine  rcoovored  after  0]ieriitii>n.  The  prospect  of  recovery  after 
operation  (apart  from  tli<i  ijiiivition  of  tlm  Kkill  of  individual 
surgeons)  di<p<^nds  "II  tin'  timi'  I'luiming  iHitween  piTforation  iiud 

operation, and  on  t!ic  niititr d  itmoiintof  the  Nt^miu^ii  coiitentit, 

especially  aa  regardx  tlin  bjichria  present.  In  Kirkpatrlck's  case 
tlie  fluid  ill  the  peritoneal  cavity  was  apparently  sterile.  Tim 
retult  proliably  depends  lai'gely  on  the  varieties  of  baot«i'ia 
pnwfnt.  In  a  case  under  my  care  only  bix  hours  idapsod  between 
ixirforatiou  and  ojieration ;  the  ulcer  wan  found  on  the  front  wall 
of  the   »loii,...^h   imiiiediatiily    undor   the    line   of    tlvu    v^lAwuwvi 
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.ml  the  ]>eritoneiim  was  carefully  cleanseil.  Thus  every- 
thing was  favouraltle  fur  recDveiy.  Yet  the  pntient  died  two 
daja  later  of  general  peritonitis.  On  the  other  liaml,  two  suc- 
cessful cases  of  operation  after  perforation  are  recorded  by 
HawklnB  and  Wallnce,  and  KaklnB  and  Toilet  (Brit.  Med.  Jowm., 
A]iril  10,  1897),  which  show  that  an  operation  should  always  be 
attempted  e\'en  at  a  late  period,  provided  that  the  general  condi- 
tion of  the  patient  porniits  a  reasonable  hope  of  success.  In  one 
of  these  cases  sixty  hoars,  and  in  the  other  twenty-four,  elapsed 
before  operation.  These  two  cases  are  fui'ther  interesting  as 
showing  the  severity  and  varieties  of  the  complications  which 
may  ensue  after  the  more  immediate  danger  of  death  from  peri- 
tonitis has  been  removed  The  first  case  developed  a  large  parotid 
swelling  on  both  sides,  a  pelvic  abscess  which  discharged  into  the 
i-ectuin  on  the  eighteenth  day  after  the  operation,  and  thrombosis 
of  the  deep  veins  of  the  left  leg  on  the  twentieth  day.  The  other 
patient  was  seized  a  week  after  the  operation  with  sudden  dyspntea 
suggestive  if  pulmonary  eniboliam,  and  this  was  followed  by  con- 
solidation of  the  lower  lobe  of  the  left  lung.  Two  successful  cases 
of  operation  for  this  condition  are  related  by  Littlewood  {Laytcel, 
Nov.  21,  1896).  In  the  first  case  the  operation  was  perfoimed 
seven  hours  after  the  onset  of  severe  symptoms,  but  for  forty- 
eight  hoore  previously  the  patient  had  suffered  from  intense  pain 
in  the  u])per  part  of  the  abdomen  and  a  feeling  of  fiiintness,  which 
probably  indicated  the  beginning  of  leakage  from  the  ulcer.  In 
this  case,  as  in  one  previously  mentioned,  thrombosis  of  tiie  femoral 
and  popliteal  veins,  with  fever,  set  in  about  seventeen  days  after 
the  operation.  In  the  second  case  six  hours  elapsed  between 
perforation  and  operation.  Convalescence  was  uninterrupted 
except  by  the  occurrence  of  severe  pain  in  the  left  shoulder, 
which  lasted  several  days,  and  necessitated  the  use  of  morphia. 
Seven  cases  are  recorded  by  Barkar  (Lancet,  Dec.  5,  1896),  of 
which  three  recovered.  They  afford  good  illustrations  of  the 
complications  which  may  be  looked  for,  such  as  subphrenic 
abscess,  pleurisy,  and  a  possible  localised  basal  empyema. 

3.  Marglcal  treatiufut  of  pprforated  typhoid  ulcer. 

Mention  was  made  of  this  question  in  "  The  Ye»r-Book  of 
Treatment"  for  1897,  and  it  was  then  pointed  out  that  in 
advanced  stages  of  tyjihoid  fever  it  is  by  no  means  easy  to  recog- 
nise the  oHjcurrence  of  [lerforation  with  the  degree  of  certainty 
which  the  surgeon  would  desire.  It  may  often  be  suspected  in 
cases  in  which  subsequent  recovery  will  prove  the  suspicion  to 
have  been  unfounded  ;  and,  on  the  other  hand,  it  may  Iw  added, 
cases  occur  where  a  giatleut  who  ban  had  a  distended  aUlomen  for 
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some  time  dies  without  any  of  the  classical  signs  of  peritonitis, 
and  without  any  sudden  alteration  of  liia  symptoms,  and  yet 
perittiiiilis  from  perforation  is  found  at  the  pOHt-morlem  esamina- 
tion.  Admitting,  however,  that  the  diagnosisi  ia  not  always  easy, 
it  may  yet  be  allowed  that  in  many  cases  the  occurrence  of  per- 
foration can  be  recognised  quickly,  and  the  position  of  the  surgeon 
in  such  cases  has  to  be  determined.  A  very  useful  paper  on  tho 
subject  has  been  written  by  Finney  (Annals  of  Surgery,  March, 
1897). 

It  may  be  taken  as  fairly  certain  that  nearly  all  cases  of 
perforation  in  typhoid  lever  die,  wnd  instances  to  the  contrary 
are  open  to  doubt.  CaseB  of  sudden  perforation  of  the  verraifonn 
appendix,  and  consequent  genera!  peritonitis,  die  witli  great  regu- 
larity, unless  saved  by  an  early  operation.  Here  the  patient  has 
been  usually  in  perfect  health  up  to  the  onset  of  peritonitis ;  but 
in  the  case  of  typhoid  fever  the  patient  is  commonly  already 
extremely  ill,  and  his  very  small  chance  of  recovery  is  thereby 
greatly  dihiinished.  Flnnaj  has  reported  and  collected  forty-fivo 
instances  of  operation  in  this  condition,  which  he  has  carefully 
examined  and  considers  genuine.  These  show  no  less  than  eleven 
recoveries,  a  percentage  of  26'23.  He  notes,  as  an  important 
fact,  that  in  nearly  all  the  cases  which  proved  fatal  after  opera- 
tion there  was  no  evidence  of  any  defect  in  the  healing  process. 
From  his  own  experience,  be  is  inchned  to  jilace  most  reliance  in 
the  diagnosis  of  perforation  upon  the  devel(^ment  of  an  attack  of 
severe  continued  abdominal  jiain,  coupled  with  nausea  and  vomit- 
ing, and  at  the  same  time  a  marked  increase  in  the  number  of 
white  blood  corpuscles  ;  and  he  considers  that  the  rational  treat- 
ment ia  by  immediate  opei'atioii,  save  in  patients  who  are  actually 
moribund.  A  successful  case  has  been  put  on  recoid  by  Lander 
Brcntoa  and  Bowlbj  {Trans.  Med.  Vhir.  Soc,  1897).  The  operation 
was  begun  some  fifteen  hours  after  perforation.  About  half  a 
pint  of  dirty  yollow  (iecal  fluid  was  evacuated  from  the  lower  part 
of  the  abdomen.  On  passing  the  hand  into  the  cavity  amongst 
the  intestines,  from  which  this  fluid  had  escaped,  a  very  indurated 
coil  of  bowel  could  be  felt,  and  after  a  little  trouble  this  was 
separated  from  its  adhesions  and  drawn  out  of  the  abdomen.  In 
this  section  was  found  a  perfotiition  the  size  of  a  [lea ;  it  was 
suture*!  without  excision,  the  sutures  being  carried  clear  of  the 
whole  Peyor's  patch,  and  extending  over  a  line  an  inch  and  a  half 
in  length.  The  operation  lasted  about  forty  minutes  ;  tbei«  was 
no  oulkpRe  at  its  conclusion,  and  recovery  whs  uninterrupted. 

4.    Idiopathic  dliaintion  wf  llie  colon. 

Tliii  form  of  disonse  lias  recently  been  attracting  utt«>ition. 
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Much  interest  uttavlios  to  its  cnusation,  Imt  apart  from  that  the 
canditioti  ifl  one  tliat  requires  prompt  recognition  and  treatment ; 
iind  it  con  liardlj  be  doubted  that  relief  can  be  beat  aD'urded  by 
the  surgeon.  Under  this  nnme  are  included  all  cases  of  extreme 
dilatation  of  any  {>ai*t  of  the  colon,  where  no  mechanioal  ob- 
struction can  be  found  at  the  pont-Tnortem  examination. 

Hale  White  (Allbutt's  "System  of  Medicine,"  vol.  iiL,  1897) 
gives  a  very  complete  account  of  the  condition,  with  mention  of 
8oine  twelve  cases.  He  is  inclined  to  exclude  from  the  term 
"idiopathic  dilntation,"  or  "dilatation  of  unknown  origin,"  those 
cases  of  long-standing  constipation  which  end  in  fiecal  impaction, 
iiiasmiiah  as  in  such  cases  the  mechanism  of  production  of  dilata- 
tion of  the  colon  is  readily  intelligible,  and  he  is  inclined  to 
limit  the  use  of  the  term  to  those  cases  in  which  the  sigmoid 
flexure  only  is  dilated.  Of  this  group  of  pure  idiopathic  dilata- 
tion of  the  sigmoid  HeTiure  lie  has  found  six  recorded  cases.  In  a 
man  over  seventy  years  of  age  the  sigmoid  flesure  was  found  to 
resemble  a.  dilaled  stomach,  while  the  rest  of  the  bowel  was 
normal.  In  a  man  of  fifty  the  sigmoid  flexure  wss  2  feet  in 
oii'curaference  and  bent  on  itself,  so  as  to  fill  the  abdomen.  In 
another  man,  aged  fifty-eight,  its  circumference  was  li  inches. 
In  another  it  consisted  of  two  large  sacs  even  larger  than  an 
ordinary  dilated  stomach.  In  a  boy  aged  four  and  a  half  the 
sigmoid  formed  two  huge  sacs  lying  vertically  side  by  side,  one 
in  the  right  half  of  the  abdomen,  the  other  in  the  left. 
Taking  this  sigmoid  group  alone.  Hale  Whit«  with  BoUnton 
and  Haward  consider  that  the  condition  may  be  comparable 
with  the  dilatation  of  the  stomach  that  occurs  without  obstruc- 
tion of  the  pylorus.  In  another  group  he  places  cases  which 
are  probably  of  similar  origin,  where,  as  well  as  the  sigmoid 
flexure,  the  colon  as  a  whole  or  in  parts  is  dilated.  This 
condition  of  the  large  bowel  is  one  of  which  the  nature  and 
causation  will  probably  only  be  determined  by  the  observation 
and  conijiarison  of  a  Nirge  numlwr  of  instances,  and  the  time  has 
not  arrived  for  an  attempt  at  genemlisation.  But  it  may  well  be, 
that  all  these  cases,  including  the  cast's  of  loiig-stnnding  constiim- 
tion  ending  in  fiecal  impaction,  may  e\cntually  be  proved  to  have 
a  simple  mechanical  cause,  and  to  depend  upon  some  congenital 
itlmonuHlity  in  the  length  or  arrangement  or  attachments  of  the 

Eiiemiitii  and  purgatives  senni  from  the  quoted  cases  (Halt 
Whits)  to  have  no  oM'cct.  The  piissiigc  of  a  long  rectal  tube  and 
luiiiciurc  oT  the  liowel  are  alike  inclli^ctual.  And  thci-e  can  be 
little  iloubl  LJiiU  such  cases  should  be  tniusfurred  to  the  surgeon. 
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itnd  relief  aHbnled  either  bj  an  artificial  anus  or  bj  a  lateral 
aoaatomosis  between  the  ileum  and  sttine  poiut  low  down  in  the 

Uartln  (Montreal  Med.  Jovrn.,  Maceh,  1897)  describes  and 
diacussea  aiich  a  case.  The  patient  whs  a  boy  aged  three  and  a  half 
yeiirs.  After  Lis  birth  the  bowels  did  not  move  for  live  days,  but 
tliia  constipation  was  overcouie  by  a  piirfrative.  During  the  firiit 
part  of  his  life  the  child  wsb  constantly  constipated,  noiaetimes  for 
as  long  a  period  as  eleven  days.  At  the  end  of  the  firab  year 
gradual  and  progressive  enlargement  of  the  abdomen  began,  and 
ooDtinued  till  the  end  of  his  Ofe.  From  time  to  time  tlie  abdo- 
minal dintenaion  leHseiied  and  HatuB  passed  freely,  but  the  bowela 
were  inactive  unless  purgatives  or  injections  were  persisted  in. 
When  he  came  under  Martin's  observation  ho  was  in  fairly  good 
conilition,  but  the  abdomen  was  enormously  distended,  having  a 
girth  of  68  cm.,  with  visible  peristaltic  movements.  The  abdomen 
wits  opened  for  examination  in  the  median  line,  and  the  distended 
bowel  was  found  to  consist  of  sij^rnoid  flexure,  whose  diameter 
was  9  to  10  cm.  A  second  operation  waa  perfonoed  a  fortnight 
later,  and  an  incision  miide  in  the  left  inguinal  region.  But  im- 
pacted fieces  in  the  colon  gave  1 1^<'  I'.i  liitticulty,  and  semi-solid 
fssces  were  pushed  out  of  the  dilated  sigmoid  flexure.  He  died 
aU  days  later  from  perforative  peritonitis.  Osier  had  a  similar 
case  in  a  boy  aged  ten,  and  here  life  was  prolonged  tor  two  years 
by  an  opejiing  in  the  colon.  The  condition  is  clearly  one  of  those 
in  which  a  successful  operation  will  depend  largely  on  its  earliuess. 
And  it  may  be  noted  in  this  connection  that  parents  are  apt  to 
think  little  of  it  in  their  children  until  the  time  has  airived  at 
which  purgatives  and  enemata  fail.  On  the  other  hand,  it  must 
be  recognised  that,  as  pointed  out  by  Martin,  death  may  be  sudden 
and  unexpected,  Martin's  pajjer  is  illuatnited  by  a  photograph  of 
his  patient,  and  BollBalon  and  Haward  (Jl'rant.  Clin.  Soc.,  vol.  xjtix) 
give  a  drawing  of  the  appearances  seen  on  opening  the  abdomen 
in  a  case  under  their  care. 

At  the  Clinical  Society  Glutton  (Trans.  Clin.  Soc.,  vol.  xxs.)  i-e- 
ported  a  case  of  reBection  of  a  dilated  sigmoid  flexure  for  chronic 
obstruction.  The  patient,  a  wonjan  aged  fifty,  had  suflered  as  long 
OS  she  could  remember  from  chronic  constipation,  and  occasionally 
from  sndden  attacks  of  distension  oE  the  abdomen  aooomponied  by 
pain.  These  symptoms  had  been  much  more  severe  in  the  last 
five  years,  and  enemata  bad  lost  their  efficiency.  At  the  0|>era- 
tiou  a  very  large  dilated  sigmoid  flexure  was  found.  This  was 
removed,  and  the  two  ends  of  the  divided  bowel  were  united  by 
Murphy's  button.      The  opei-ation  was  perfectly  sucoe.SMful,  esceijli 
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for  the  faoC  that  the  button  remained  in  situ.  Nearly  a  year 
later,  however,  Byiiiptuttis  of  olisti'uction  appeared,  due,  as  was 
bIiowh  at  a  second  operation,  to  u  stricture  developed  at  the  line  of 

3.    Kuplure  of  tlie  Itver. 

An  ititeresting  case  is  recorded  by  Martin  (Lancet,  May  8, 
1897)  in  wliieh  life  waa  apparently  saved  after  rupture  of  the 
liver  by  abdominal  section.  The  patient  was  caught  between  two 
sets  of  trncka,  and  received  a  severe  "rolling  crush."  The 
operation  was  performed  aliout  six  hours  later.  At  that  time 
temperature  was  103°,  pulse  130,  breathing  short  and  distressed, 
abdomen  hard,  tense,  and  distended,  tympanitic  in  front,  dull  at 
the  flanks,  and  evidently  containing  much  free  fluid.  There 
was  no  obliteration  of  hepatic  dulneas,  and  a  correct  diagnosis 
was  made.  The  o|>eration  was  performed  in  a  miner's  cottage 
by  the  uncertain  light  of  a  paraffin  lamp.  A  lar^e  quantity  of 
black  blood,  fluid  and  clotted,  was  removed  from  the  abdominal 
cavity,  containing  detached  portions  of  liver  tissue.  A  rent, 
from  1  to  2  inches  lieep,  waa  found  to  run  from  before  back- 
wards on  the  under  sui'faco  of  the  right  lobe  from  the  portal  fissure 
as  far  up  the  posterior  surface  as  could  be  reached.  Hot  water 
was  used  to  arrest  the  htemorrhage.  The  peritoneal  cavity  was 
thoroughly  cleansed,  and  a  second  incision  wiw  made  above  the 
symphysis,  in  which  a  glass  tube  was  placed.  He  mode  satisfoctoiy 
pi-ogress,  but  seven  days  afterwards  developed  symptoms  of 
pneumonia,  with  fever,  semi-purulent  bloodsbiined  sputum,  and 
distressed  rapid  respiration.  Nine  days  later  this  subsided,  aud 
the  patient  mode  a  good  recovery. 

In  some  cases  of  Glhiarcts  diieiun  with  displacement  of  the 
liver,  the  condition  has  been  rectified  by  operatiorL  Now  that 
attention  has  been  generally  called  to  this  affection,  it  is  astonish- 
ing how  frequently  some  degree  of  it  ia  mot  with.  ITeiiarl 
{Supplem.  al  Policlinico,  Dec.  26,  1896)  has  freed  the  liver  from 
adhesions,  replaced  the  organ,  and  fixed  it  in  position  by  oatgiit 
sutures  passing  through  it«  substance  and  through  the  abdominal 
wall  In  this  cose  the  liver  was  rotated  on  its  transverse  axis,  so 
that  the  upper  surface  had  come  to  the  front ;  and  the  patient,  a 
young  woman,  was  in  constant  pain.  Other  similar  cases  have 
been  recorded.  I  have  recently  had  under  my  care  a  woman  who 
had  borne  eight  children.  Her  stomach,  as  mapped  out  by  dis- 
tending it  with  gas,  was  somewhat  dilateil,  and  the  greater  part 
of  it  lay  below  the  umbilicus.  The  liver  had  become  displaced 
downwards,  so  that  it  nearly  reached  the  right  iliac  fossa  and  at 
the  same  time  it  had  l>een  rolatod,  so  that  it«  anterior  edge   was 
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now  in  a.  nearly  vertical  poKitioa,  running  from  the  costal  margin 
towards  the  jwlvis.  Witli  all  this,  her  Bymptoma  were  slight,  and 
referred  merely  to  the  stomach.  They  were  relieved  by  dieting 
and  diminution  in  the  amount  of  fluid  taken.  Hhe  wan  a  placid 
individual ;  and  it  ia  probable  that  in  these  cases,  aa  with  those  of 
floating  kidney,  the  possession  of  a  neurotic,  sensitive  tempera- 
ment plays  an  important  piirt  in  the  production  of  severe 
syiuptoms. 

6.  P«riton«al  tuberculosis  is  an  adeetion  of  which  the 
percentage  rate  of  mortality  has  greatly  diminished  in  recent 
years,  either  through  an  increased  power  of  resistance  in  the 
putients  or  tlirough  an  improvement  in  the  method  of  treatment. 
The  experience  of  Brirtowo  after  long  service  in  the  wards  and  in 
the  po8irmorleiii  room  waa  to  the  effect  that  "it  tends,  us  a  rule,  to 
a  fata!  result  ;  at  the  same  time,  there  are  good  grounds  for  the 
helief  that  recovery  occasionally  ensues."  Fagga  ulao  said  that  he 
had  seen  "  several  instances  in  which  there  was  reason  to  believe 
that  recovery  took  place,  and  in  one  cose  the  diagnosis  was  after- 
words proved  to  be  correct  by  a  posl-morlem  examination."  Hucb 
pronouncemeata  as  these  must  be  considered  far  too  giooniy  at  the 
present  time.  Statistics  show  that  in  all  probability  50  per  cent, 
recover  ;  and  the  di3jU;nosis  in  these  cases  cannot  be  questioned, 
inasmuch  as  the  abdomen  is  commonly  opened  as  B  routine 
treatment,  and  the  condition  of  the  jieritoueuni  is  thus  verified. 
Probably  the  recognised  treatment  at  the  present  time  in  Great 
Britain  may  be  thus  summed  up.  The  patient  is  plaotfd  at 
complete  rest  and  he  is  given  a  generous  diet,  limited  only  when 
there  is  evidence  of  much  intestinal  affection.  As  regards  di'ugs, 
in  simple  cases  either  tonics  ai-e  used  with  or  without  cod-liver 
oil,  or  guaiacol  or  creosote  is  administered.  Guaiacol  carbonate 
can  be  given  with  the  syrup  of  phosphate  of  iron.  If  there  is 
much  diarrhcea,  intestinal  disinfectants  are  used,  (Cf.  "  Tear-Book 
of  Treatment "  for  lSi)7,  p.  85.)  When  tluid  in  any  amount  can 
Im  detected  with  certainty  above  the  syrapliysis  or  in  the  flanks, 
the  abdomen  is  opened  by  an  incision  1^  or  2  inches  long  lielow 
the  umbilicus,  and  the  fluid  ia  removed  and  expressed.  No 
bactericidal  substance  is  introduced  into  the  abdomen,  but  if  tliere 
is  much  lymph  observed,  or  the  fluid  is  turbid,  the  peritoneal  cavity 
may  be  irrigated  (so  far  as  that  is  ever  possible)  with  sterilised  water 
or  sterilised  normal  salt  solution.  The  incisiun  is  immediately 
sutured,  and  gives  rise  to  no  snbsetjuent  trouble,  I  have  recently 
had  six  cases  of  tuberculous  peritonitis  under  my  care,  all  of 
whom  left  the  hospital  apparently  in  perfect  health.  Five  of 
tliese  were  drained  dry  through  o  small  incision.     It  lias  often 
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been  recommended  also  that  the  abdomen  sliould  be  opened  and 
the  peritoneum  exposed  to  the  air,  even  when  no  fluid  effusion  can 
be  detected.  But  this  practice  is  probably  not  very  genei'al  in 
Great  Britain,  so  far  as  can  be  judged  from  recorded  cases. 

Thoma  (ic»iee(,  Jan.  IC,  1897)  is  a  strong  advocate  oftheuso 
of  creasota  in  this  condition.  "  Laparotomy  is  no  doubt  the  beat 
and  quickest  of  all  methods  for  dealing  with  those  cases  in  which 
tlie  peritoneum  is  covered  with  miliary  tubercles ;  but  it  is  always 
a,  serious  operation,  and  one  also  which  not  every  medical 
practitioner  is  competent  to  jierform.  Moreover,  the  parents  of 
the  little  patients  are  usuiillj  averse  from  surgical  interference,  and 
anxious  for  the  employment  of  some  other  means."  These  draw- 
backs to  the  surgical  method  of  treatment  fortunately  cannot  be 
said  to  exist  in  Great  Britain.  But  if  they  ever  should  arise, 
Thoma's  alternative  plan  of  creasote  enemata  may  be  remembered. 
At  first  each  enema  contains  150  grm.  (about  4  oz.)  of  emulsified 
ood-hver  oil  and  0'5  grm.  (8  gr.)  of  erea-sote,  but  after  eight  or  ton 
days  the  amount  of  creasote  used  may  be  increased  to  1  grm. 
(15^  gr.).  The  enema  is  given  daily.  After  the  treatment  has 
been  continued  for  some  weeks,  he  recommends  that  it  should  be 
suspended  for  an  interval  of  five  or  six  days  He  has  not  noticed 
that  the  taste  of  the  creasote  is  perceived  by  the  children.  The 
appetite  is  somewhat  impaired  at  first,  but  it  is  not  lost,  and  it 
subsequently  improves.  He  relates  two  cases  which  made  a  good 
i-ecovery  under  this  treatment. 

The  apparent  benefit  which  results  from  opening  the  peritoneal 
cavity  in  tuberculous  peritonitis  has  led  Fettnon-^ifnd.  News,  Aug, 
28,  1897)  to  try  its  eliect  on  tuberculous  mesenteric  glands.  The 
benefit  derived  in  tuberculous  peritonitis  he  ascribes  to  the 
development  of  an  "  increased  resistance  "  of  the  tissues  to  the 
specific  bacilli.  The  exjilanation  that  he  adopts  is  that  cceliotomy 
excites  an  iuSammatory  reaction  of  the  peritoneum  accompanied 
by  an  increase  in  its  "  resorhing  power."  Whether  this  is 
the  true  explanation  or  not,  be  set  himself  to  determine  if 
this  increase  in  resorbing  power  would  have  a  favouralile  effect  on 
underlying  tuberculous  glands.  He  has  three  such  cases  to  record, 
and  for  two  of  them  he  claims  a  cure.  In  one  of  these  successful 
cases  he  enucleated  four  glands  from  the  mesentery,  and  in  the 
other  he  merely  opened  the  alxlornen  and  examined  the  glands. 
He  is  of  opinion  that  primary  tuberculosis  of  the  mesenteric 
glands  is  by  no  means  uncommon,  independent  of  disease  of  the 
bowel,  and  that  under  favourable  conditions  beginning  tuber- 
culous disease  of  the  glands  can  be  diagnosed,  without  the 
presence  of  palpable   tumours,    by    means   of   such  symptoms   im 
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indefinite  abdominal  pain  and  tenderness,  nausea,  and  general 
malaisa 

7.  The  cold-bath  treatment  of  typhoid  fever. 

It  is  still  the  general  practice  in  British  hospitals,  and  in 
private  practice  in  England,  to  reserve  the  bath  treatment  in 
typhoid  fever  for  cases  which  are  attended  with  a  dangerously 
high  temperature.  For  most  cases  occasional  sponging,  with  the 
use  of  various  antipyretic  drugs,  is  the  routine  treatment.  The 
teaching  of  Brand,  however,  has  taken  root  in  America,  and  it  is 
probable  that  England  will  follow  suit.  A  very  clear  statement 
of  the  results  of  the  routine  cold-bath  treatment  at  the  Brisbane 
Hospital  for  ten  years  is  given  by  Hare  [Med,  Record,  May  8,  1897). 
For  five  years  of  the  old-fashioned  treatment,  without  the  routine 
use  of  the  bath,  the  mortality  in  1,828  cases  was  found  to  be 
14*8  per  cent.  For  ten  years  under  the  bath  treatment  the 
mortality  in  1,902  cases  was  7*5  per  cent.  All  the  fallacies 
which  are  inherent  in  a  bare  statistical  record  such  as  this  are 
fully  recognised  by  the  author.  He  discusses  the  chances  of  error 
from  paucity  of  data,  variations  in  the  use  of  the  term  typhoid 
fever,  mistakes  in  diagnosis,  differences  dependent  on  age  and  sex, 
and  variations  in  the  severity  of  the  disease  in  different  places 
and  at  different  times.  His  conclusions  are  probably  perfectly 
fair  and  just.  He  adds  a  table,  which  distinctly  confirms  the 
conclusion  that  it  ia  this  bath  treatment,  and  no  other  factor, 
which  has  so  largely  altei*ed  the  rate  of  mortality.  This  table 
shows  by  analysis  that  the  reduction  of  the  general  mortality  is 
owing  to  reduction  in  the  deaths  due  to  the  febrile  state  and  its 
consequences,  while  the  mortality  from  perforation  and  haemorrhage 
is  but  little  altered.  Thus  Murchison's  mortality  rate  from  ])er- 
f oration  was  3  per  cent.,  from  haemorrhage  1*4  per  cent.,  and  from 
other  causes — i.e.  fever  and  its  results  on  the  various  tissues  and 
organs — 12*8  per  cent.,  while  Hare's  figures  after  the  bath  treat- 
ment are,  under  the  same  classification,  2*9,  1*2,  and  3*4  per  cent, 
respectively.  This,  by  the  way,  shows  a  very  striking  drop  from 
a  total  general  mortality  of  17*2  per  cent,  to  one  of  7*5  per  cent. 
A  pa]>er  was  read  by  Thomley,  at  the  Medical  Society  of  the 
County  of  New  York  [Med.  Record,  Dec.  28,  1896),  in  wliich 
a  series  of  250  cases  of  typhoid  fever  under  the  bath  treatment, 
administered  in  various  ways,  shows  a  mortality  of  8  per  cent.  It 
is  not,  of  course,  a  strictly  scientific  comparison,  but  it  may  be 
added  that  of  the  last  317  cases  treated  in  St.  Thomas's  Hospital 
on  the  usual  plan,  without  the  routine  use  of  batlis,  the  mortality 
is  17  per  cent.  The  drawbacks  to  the  method,  both  in  private 
and  in  hospital  practice,  are  the  increased  expen!&Q  dxx!^  \)0  \X:^a 
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greater  number  of  attendatita  required  and  the  alarm  which  '** 
use  is  apt  to  excite  both  id  patient  and  relations.  Osier  {Johns 
HopJtiTii  Hoepital  Reports,  vol.  v.),  teatilies  to  the  value  of  this 
method  of  treatment,  and  reckons  that  at  least  6  per  cent,  more 
lives  are  saved  by  it ;  but  he  would  welcome  the  diBcovery  of  some 
method  which,  while  to  an  equal  extent  life-saving,  would  be  leas 
disagreeable.  The  eHsiest  plan  is  to  use  a  bath  which  can  be 
wheeled  to  the  bedside,  the  water  being  at  a  temperature  of 
70°  F.  In  this  the  patient  should  be  placed  for  fifteen  to  twenty 
minutes  whenever  the  rectal  temperature  reaches  1025°,  and  this 
may  be  repeated  six  or  eight  times  in  the  twenty-four  hours  if 
necessary.  On  removal  from  the  bath  the  patient  is  dried  gently, 
no  rubbing,  of  course,  being  employed  over  the  abdomen  ;  and 
some  stimulant  should  be  given.  If  there  is  any  collapse,  the 
extremities  and  thorax  should  be  well  rubbed,  and  hot-water 
bottles  muy  be  applied  to  the  feet.  From  the  wide  experience 
which  is  now  on  record,  it  is  clear  that  there  is  no  danger 
attaching  to  the  method  if  it  ia  carried  out  intelligently.  It 
should,  however,  be  used  with  caution  when,  from  the  inter- 
mittence  of  the  pulse,  there  is  evidence  of  gi'eat  changes  in  the 
muscular  substance  of  the  heart,  and  it  should,  of  course,  not 
be  used  when  hemorrhage  has  occurred,  or  when  there  is  any 
suspicion  of  peritonitis. 

8.  Salol  cHlculi. 

The  formation  of  these  calculi  is  the  subject  of  a  communica- 
tion by  MftrBball  {Urit.  Med.  Joum.>  July  10,  1897),  which  is 
important  as  well  as  interesting  in  view  of  the  large  use  of  this 
drug.  The  calculus  which  he  had  the  opportunity  of  examining 
was  sent  to  him  by  Professor  Bradbury.  The  patient,  a  young 
lady,  had  taken  a  cachet  containing  10  gr.  of  salol  once  or 
twice  daily  for  nearly  six  montha.  Then  attacks  of  severe  colic 
began,  accompanied  by  vomiting.  In  one  of  these  attacks  the 
calculus  was  vomited,  and  the  patient  declared  that  similar  bodies 
had  been  frequently  passed  by  the  bowel.  A  similar  ca«e  is 
quoted  from  BroBBard.  Here  frocn  4  to  5  grm.  (62  to  77  gr.) 
were  given  daily,  and  at  the  end  of  ten  days  the  patient,  who 
was  habitually  constipated,  developed  severe  aymptoms  of  intestinal 
obstruction.  After  thirty-aix  hours  of  treatment  a  motion  was 
passed  and  this,  on  being  seai'ched  for  a  biliary  calculus,  was 
found  to  contain  ton  crystals  of  pure  salol,  weighing  altogether 
4  grm.,  the  largest  weighing  1-8  gi'm. 

In  anotlier  quoted  cane  (CHrode)  two  masses  of  salol  weighing 
3  grm.  were  found  in  the  stiomach  of  a  patient  who  had  died  from 
cholera.    A  correct  ctplauatioii  of  this  phenomenon  of  the  aggreg*. 
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tion  of  SDiaJI  qnaDtitics  of  xalol  iuto  a  large  calculus  is  of  great  im- 
portauae,  and  it  muy  be  thitC  the  usunl  metliod  of  adtiiinistering  the 
drug  by  means  of  cacliets  will  have  to  be  discontinued  or  modified. 
Broasard's  explaantioa  is  ih&t  a  dose  of  salol  comes  in  contact 
with  tlie  decomposition  products  (snlicylic  acid  and  phenol)  of  a 
previous  dose,  that  under  the  influence  of  the  phenol  the  salol 
becomes  liquid,  and  that  when  the  yihenol  ie  replaced  \>y  water 
the  salol  is  converted  into  a  crystalline  masa.  Marshaira  experi- 
ments throw  doubt  on  the  truth  of  this  explanation.  He  himself 
attributes  the  calculus  fonuation  to  the  varying  temperature 
which  is  met  with  in  stomacli  and  bowel.  Tiie  melting-point  of 
salol  is  a  little  above  the  normal  temperature  of  the  body  (42*  C), 
and  after  meals  the  interior  of  the  stomach  may  be  aboTe  this 
point,  so  that  salol  will  melt.  As  the  temperature  falls  recryatalli* 
sation  occurs.  But  the  result  ia  found  to  be  no  longer  in  the 
form  of  minute  indiyidual  crystals,  but  solid  lumps  of  coherent 
crystals  are  produced,  which  resist  the  decomposition  on  which 
the  beneficial  action  of  the  drug  depends.  His  practical  recom- 
mendation is,  therefore,  that  salol  should  be  given  rubbed  up  with 
some  innocuous  powder,  or  in  the  form  of  an  emulsion. 

9.  Treatment  of  dysentery. 

A  new  drug  and  the  results  of  its  use  in  dysenteiy  are 
described  by  Ma.'berlf  (Lancet,  Feb.  6,  1897).  From  his  account 
it  appears  tliat  this  drug  has  long  been  known  by  the  old 
colonists  in  South  Aij-ica  as  a  spirituouH  vegetable  tincture.  With 
difficulty  he  discovered  specimens  of  the  plant,  and  it  was  identi- 
fied as  Monsonia  ovata  of  the  order  Geraniacce.  With  this  he 
made  a  tincture  by  maceration  in  spirit,  2f  oz.  to  the  pint  of 
rectified  spirit,  which  he  used  in  over  one  hundred  consecutive 
cases  of  dysentery.  He  claims  a  specific  action  for  it.  He 
used  it  in  doses  of  3  or  4  dr.  at  intervals  of  four  hours. 
Ninety  of  his  cases  may  be  called  acute.  In  none  of  these  acute 
cases  was  ipecacuanha  used,  the  treatment  consisting  of  tincture 
of  monsonia  in  doses  of  2  to  4  dr,  every  four  or  six  hours. 
In  a  few  instances  this  was  supplemented  by  a  lead  and  opium 
pilL  The  average  number  of  days  during  which  a  patient  in  this 
class  was  under  treatment  was  23,  which  is  far  below  the 
average  given  by  the  statistics  of  other  countries.  Ten  of  his 
cases  were  chronic,  and  of  these  nine  made  complete  recoveries 
and  were  under  treatment  for  8-1  days  on  the  average.  In  the 
remaining  case  the  dysentery  was  cured,  but  the  constitution  was 
so  exhausted  by  the  long  illness  previous  to  treatment  that 
the  child  succumbed  t«  cancrum  oris.  Seven  of  the  chronic  oases 
recorded  as  being  cured  were  under  observation  for  geiioda  n^t^- 
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ing  from  one  to  four  years,  no  relapses  occurring.  In  ona  oase 
only,  so  far  ns  the  author's  knowledge  went,  did  a  i-elapse  ocoar. 
The  plant  appears  to  bo  common  in  South  Africa.  BeTeral 
species  are  known  to  have  astringent  jiroperties  due  to  their 
tannic  acid.  But  from  tlie  facts  that  the  drug  has  very  little 
effect  ill  ordinary  diarrhceii,  and  that  good  results  followed  the 
use  of  only  the  dried  flowering  plant  (the  tannic  acid  being  chiefly 
in  the  root),  he  concludes  that  it  has  a  specific  effect  not  dependent 
on  its  astringent  quality.  Oonsideriug  our  ignoi-ance  of  the  exact 
cnuse  of  dysentery,  and  the  probability  thai  several  forms  of  the 
disease  exist,  it  is  by  no  means  improbable  that  a  plant  having 
specific  qualities  may  flourish  in  the  dysenteric  regions  of  South 
Africa ;  and  on  the  evidence  here  afforded  a  more  extended  trial 
of  the  drug  is  to  be  desired. 

lO.  Trenlment  of  the  siiinmer  diarrhtpa  of  young 
cliiMrcn. 

Solis-Cohen  (AM.  IfewB,  No.  8,  vol.  Ixix.,  I89fi)emphasiaea  the 
belief  that  is  now  generally  held,  that  "  in  the  majority  of  cases 
in  which  infants  or  children  present  symptoms  of  disturbance  of 
tlio  alimentary  canal  the  local  phenomena  are  those  of  irritation 
rather  than  of  structural  change,  and  the  systemic  phenomena 
tliose  of  intoxication  chiefly."  In  other  words,  there  is  little  or 
no  true  inflammation  of  the  intestinal  mncoiis  membrane,  and  the 
alarming  symptoms,  at  any  rate,  are  dependent  on  bacterial  action 
and  toxin-formation.  He  gives  the  following  outline  of  his 
Rtode  of  treatment.  The  appearance  of  vomiting  and  diarrhtea  is 
by  itself  a  proof  that  the  food  is  from  some  cause  unfit  for  the 
cliild,  and  this  must  be  taken  to  be  true,  even  if  tlie  source  or 
nuture  of  the  unfitness  cannot  be  discovered.  The  diet  mast  be 
cliiinged.  The  alimentary  canal  should  at  once  be  cleansed  of 
ii-ritating  and  toxio  matters.  IE  this  can  be  accomplished  by  the 
lid  ministration  of  a  mild  laxative,  calomel  in  small  doses,  or  castor 
oil  and  aromatic  syrup  of  rhubarb  without  lavage,  it  is  better  to 
avoid  the  passage  of  a  stomach  tube.  If,  however,  the  vomiting 
is  urgent,  it  is  useless  to  attempt  to  give  an  aperient.  The 
stoDiach  shouhi  in  that  case  be  washed  out  with  a  warm  (100°  F.) 
solution  of  sodium  borate  or  sodium  bicarbonate,  I  dr.  to  the 
pint.  At  tlie  same  time  a  high  enema  of  warm  normal  salt 
solution  should  be  given.  The  next  step  is  the  administration  of 
A  pou'der,  in  whii^li  the  author  has  gi-eat  faith,  consisting  of  benzo- 
nnplilliol  and  bisniutli  salicylate,  usually  in  equsl  parts  with  or 
without  the  addition  of  Dover's  powder.  A  child  of  six  months 
can  iisunlly  swallow  3  gr.  of  such  a  powder,  and  some  can 
btico    much    more.      The  ilosc   of    the    first   two   ingredienta   ia 
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regulated  mainly  hy  the  ability  of  the  child  to  awalluw  it,  but  the 
Dorer'H  powder  must,  of  course,  be  ndded  in  accordance  with  the 
rules  which  govern  the  use  of  opium  for  young  children.  In 
some  cases  it  may  be  neceasary  to  jnake  up  a  powder  contain- 
ing 5  gr.  of  the  beiizo-naphthol  Rnd  5  gr.  of  the  hiBintith 
salt,  and  administer  this  (perhaps  with  the  addition  of  a  little 
lactose)  in  small  quantitiea  at  frequent  intervals,  say  of  ten 
minutes.  The  dose  for  an  adult  is  a  powder  containing  5  gr. 
of  each  of  the  three  ingiedients.  He  insists  that  it  is  the  com- 
bination and  not  any  one  constituent  that  is  effective.  The 
intervals  Iwtween  the  doaea  should  vary  from  two  to  four  hours 
at  first,  and  may  be  lengthened  as  the  symptoms  altate.  As 
regards  diet  during  the  treatment,  it  should  consist  of  barley 
water  in  small  quantities  for  two  or  three  days,  and  all  milk 
should  be  forbidden.  Then  freshly  prepared  meat  juice,  Pasteur- 
ised milk,  or  even  boiled  milk  may  be  used,  with  scrupulous  care 
as  to  cleanliness.  The  author  is  emphatic  in  declaring  against 
the  use  of  any  astringent,  such  as  logwood,  kino,  or  tannic  acid, 
before  the  alimentary  tract  has  been  as  far  as  i>0B8ible  cleansed  of 
irritating  poisonous  materials.  It  is  no  doubt  far  too  common  a 
custom  to  have  recourse  to  astringents  on  the  &iBt  appearance  of 
diarrliffia.  In  very  severe  cases  with  collapse,  hot  bathing,  the 
external  application  of  beat,  and  the  use  of  strychnia  and  alcohol 
may  be  necessary.  In  its  broad  outlines  this  plan  of  Solis  Cohen 
may  he  taken  as  presenting  the  best  line  of  treatment  that  we 
have  before  us  at  the  present  time. 

In  tills  connection  may  he  mentioned  a  paper  by  Uarfan 
{La  SIH.  Moderne,  Juno  15,  1897).  In  the  very  severe  form  of 
choleraic  diairbcea  of  infants,  he  is  disinclined  to  wash  out  the 
stomach  and  intestinES  owing  to  the  possible  production  of  convul- 
sions or  collapse.  In  such  cases  he  confines  his  attention  for  the 
juoment  to  combating  the  collapse  consequent  upon  the  vast  drain 
of  fluid  from  the  body.  He  gives  no  food  or  drugs  at  the 
extremity  of  the  illness,  but  administers  boiled  water  at  the 
ordinary  temperature,  100  grm.  every  hour  for  at  least  twonty- 
four  hours.  He  also  injects  slowly  under  the  skin  every  five 
hours  from  5  to  20  grm.  (according  to  the  age  of  the  child) 
of  a  solution  consisting  of  300  grm.  of  sterilised  (not  distilled) 
water,  25  grm.  of  common  salt,  and  76  grm.  of  citrate  or 
benzoate  of  caflein.  In  addition  warm  baths  at  3.°i°  C.  from 
two  to  four  times  in  the  twenty-four  hours  may  be  given,  each 
lasting  live  or  ten  minutes. 

The  use  of  tanidgen  in  various  fonns  of  diarrh<Ea  was 
mentioned  in  the  "  Year- Book  of  Treatment"  for  1897.     This 
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substance  is  diacetjlic  tannin,  and  it  appeara  to  have  a  decidedly 
beneficial  effect  in  catairhnl  states  of  tlie  bowel  arising  from 
any  cause.  Tlie  dose  ia  from  3  to  8  gr.,  aitd  as  much  as  35  gr. 
may  be  given  in  a  day  to  an  adult.  It  does  not  begin  to  show 
its  astringent  ejfect  until  it  is  in  an  alkaline  medium  such  as  is 
met  with  low  down  in  the  intestine.  Vandeabargha  (Bf.lg.  Mkl., 
Deo.  24,  1896)  gives  a  report  on  its  use,  and  claims  for  it  a  great 
value  in  many  coses  of  enteritis  from  various  causes,  Comby  (Za 
Med.  Modvrjte,  July  28,  1897)  has  used  it  with  success  in  the 
simple  diarrhojft  of  children,  and  it  may  be  combined  in  infantile 
cholera  with  calomel  or  some  other  intestinal  antiseptic.  In  this 
respect  the  warning  of  Solis-Cohen  against  the  hasty  use  ot 
astringents  in  this  condition,  which  has  been  mentioned  abore, 
may  be  recalled  with  advantaga 

11.  ArliliriBi  food  prcpHrnlfons. 

The  rational  use  of  artificially  prepared  food  forms  the  subject 
of  a  most  suggestive  jiaper  by  Klemporer  [Berliner  Idin.  Woch., 
June  28,  1897).  This  subject,  as  he  says,  is  a  small  but  important 
department  of  practical  medicine.  As  regards  albuminous  pre- 
parations, he  points  out  how  the  old  belief  in  their  great  value, 
as  compared  with  carbohydrate  and  fatty  foods,  has  altered  since 
the  time  of  Liebig  and  Voit.  When  attention  was  first  turned 
to  the  possibility  of  providing  invalids  with  albuminous  food, 
which  should  be  ready  for  absorption  an  soon  as  it  was  taken  into 
the  stomach,  the  idea  was  to  give  it  in  the  form  of  peptones. 
Now  pure  peptone  is  bitter  to  the  taste,  it  irritates  the  stomach 
and  produces  vomiting,  and  it  may  in  largo  quantities  produce 
diarrhcea.  It  cannot  be  used.  Then  it  was  recognised  that 
peptone  is  not  necessarily  the  sole  result  of  gastric  digestion,  bnt 
that  a  stop  is  made  during  the  process  at  tlie  stage  of  the  forma- 
tion of  albumose.  So  came  on  the  market  a  number  of  preparations 
containing  much  albumose  and  little  peptone.  By  the  adminis- 
tration of  these  nrtificiai  foods  the  stomach  is  no  doubt  spnred 
much  of  the  work  of  digestion,  but  K-lemperer  questions  whether 
this  is  often  necessary,  and  whether  we  do  not  too  often  have 
recourse  to  them.  He  tijiiiks  that  even  in  conditions  of  great 
feebleness  there  is  sufficient  hydrochloric  acid  to  ejisure  conversion 
of  small  quantities  of  albumin.  Even  when  hydrochloric  acid  is 
entirely  absent,  it  has  been  shown  by  experiment  that  a  sufficient 
destruction  of  albumin,  with  the  formation  of  albumose  and 
peptone,  takeji  place.  What  the  stomach  cannot  perform  is 
effected  in  the  intestine  by  the  pancreatic  secretion  and  the  action 
of  intestinal  bacteria.  Albumose  preparations,  then,  he  allows 
Lave  nutritive  value,  but  he  maiutains  tliat  they  are  not  necessary. 
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On  the  other  hand,  his  point  is  that  every  finely  divided  albumin 
and  every  soluhle  native  albumin  la  just  as  valuable  as  the  same 
amount  of  albumose,  and  he  recommends  a  soluble  albumin  or  an 
albumin  in  the  form  of  a  powder  as  being  desirable  in  all  cases 
with  very  few  exceptions.  Such  soluble  albumin  is  now  to  be 
obtained  under  the  name  of  "  nutross  "  and  "  eucasiu,"  substances 
which  are  prepared  from  the  casein  of  milk.  They  are  found  to 
be  well  taken  by  invalids.  As  regards  an  albumin  in  the  form 
of  powder,  hct  details  how  both  meat  and  egg  albumin  can  be 
completely  dried  and  reduced  to  this  state.  Such  a  powder  is 
easily  taken  in  water  or  milk,  it  is  easily  swallowed,  it  cieates  no 
irritation,  and  it  is  quite  as  valuable  as  tbe  artiliciul  ajbumose 
preparations.  Such  a  preparation  will  be  especially  useful  in 
cases  of  gout,  Bright's  disease,  and  a  tendency  to  the  excessive 
formation  of  uric  acid,  when  the  extractives  from  meat  have  such 
a  prejudicial  influence,  "Back  to  nature"  is,  in  fact,  bis  recom- 
mendation. Opplw  also  (Tkcrap.  Monattliefte,  April,  1897)  writes 
of  eucasin  and  nutrose,  and  he  is  convinced  of  their  value  from 
his  own  experience. 

19.  Acid  drspepsia. 

It  is  important  to  recognise  the  very  common  condition  of 
hyperacidity  of  the  stomacb  contents,  and  to  treat  it  on  rational 
lines.  Jaworeld  {Therap.  MonaCgliefte,  September,  1897)  gives  us 
a  pajier  with  a  clear  outline  of  tbe  leading  features  of  the  diaorder 
and  a  recommendation  of  its  treatment  with  an  alkaline  effer- 
vescing water.  In  a  mild  degree  the  symptoms  comprise  a  feeling 
of  thirst,  heartburn,  and  acid  eructations.  In  more  advanced 
cases  there  is  a  feeling  of  burning  about  the  stomach,  which 
is  oft«n  intense,  with  pains  radiating  into  the  back,  and  with 
vomitings  so  that  a  differential  diagnosis  from  gastric  ulcer  may 
be  difficult.  Often,  of  course,  an  ulcer  is  co-existent  with 
this  hyperacidity.  There  is  pathological  evidence  sufficient  to 
indicate  the  pyloric  region  as  the  seat  of  the  disease.  The  causes 
are  various.  It  may  be  due  (1)  to  organic  change  in  the  acid- 
secreting  apparatus,  or  (2)  to  fermentative  acid-forming  processes. 
Aa  regards  the  first  head,  the  trouble  may  make  its  appearance 
during  the  height  of  digestion,  or  it  may  occur  with  an  empty 
stomach,  or  it  may  be  continuous.  And  in  the  author's  opinion 
all  these  forms  should  be  regarded  as  different  stages  of  one 
continuous  anatomical  process,  of  one  continuous  over-secretion  of 
hydrochloric  acid,  probably  dei>endont  on  hypeisemia  of  the  secret- 
ing surface.  As  Sir  William  Eoberts  puts  it,  acid  dyspepsia 
may  to  a  certain  extent  be  regarded  as  an  ill-directed  vigour  of 
digestive  action.     And  it  is  certainly  very  common  in  strong  and 
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atSierwine  healthy  indiviiluals.  On  the  other  hftnil,  the  fermen- 
tativB  variety  of  hyperaoidity  dopenda  on  the  production  of  acetic 
and  lactic  acida.  Acetic  ncid  ia  accompaaicd  by  more  intense 
pain  than  is  hLctia  actd.  Now  a  rntiotial  trentment  of  all  such 
ottaes  compi'iaea  attempts  to  hinder  the  formation  of  the  excess  of 
acid  and  to  remove  the  anatomical  changes  in  the  mucoiia  mem- 
brane of  the  HtOQiaoh.  Obviously  the  first  point  is  the  nentralising 
of  the  acid,  on  which  the  subjective  symptoms  of  discointort 
apparently  depend.  Although  the  exact  effect  of  alkalies  on  the 
gaatrio  aecretion  ia  still  a  matter  of  diapute,  the  broad  clinic&l  fact 
remains  that,  by  neutralising  the  stomach  contents,  not  only  are 
the  subjective  symptoms  for  the  time  thereby  removed  but,  by 
a  long  contuiued  course  of  such  treatment,  an  apparently  normal 
process  of  digestion  can  be  induced.  Jawonkl,  after  long  expe- 
rience, is  convinced  that  the  best  method  of  attaining  the  necessary 
neutralisation  ia  by  the  administration  of  an  alkaline  water.  For 
simple  neutralisation  he  uses  bicarbonate  of  soda,  and  in  order  to 
:heck  fermentation  he  miikea  the  addition  of  the  sodium  salts  of 
salicylic  and  boric  acida.  He  uses  his  alkaline  water  in  two 
strengths,  both  being  impregnated  with  carbonic  acid  gas.  The 
first  contains  8  grm.  of  bicarbonate  of  soda,  2-5  of  sodium  sali- 
oylatfl,  and  2-0  of  sodium  biborate,  in  a  litre  of  water.  The 
second  contains  5,  2,  and  1  grm.  of  the  aamo  salts  respec- 
tively, in  the  same  amount  of  water.  Of  the  stronger  water 
he  gives  half  a  tumbler  on  an  empty  stomach,  early  in  the  morn- 
ing ;  of  the  weaker  a  third  or  half  a  tumbler  after  every  meal. 
When  fermentative  processes  are  predominant,  the  stronger  water 
may  be  given  more  frequently.  He  notices  that  the  thirst  which 
these  patients  experience  is  relieved  with  smaller  quantities  of 
this  solution  than  of  ordinary  water.  The  heartburn  and  gastric 
oppression  and  pain  are  relieved,  In  oases  where  the  hyperacidity 
reaches  its  maximum  during  digestion,  and  in  pure  cases  of  con- 
tinuous hjporaecretion  (hyperchlorhydia)  the  subjective  symp- 
toms markedly  diminish  when  the  water  is  taken  in  doses  of 
half  or  a  whole  tumbler  half  an  hour  or  one  hour  after  a  meal. 

Bargmann  has  suggested  a  plan  with  the  same  view  of  neutral- 
ising an  excess  of  hydrochloric  acid,  which  ia  simple  and  may  be 
efficacious  in  the  milder  forms  of  the  condition.  He  bnaes  his 
suggestion  on  tlie  fact  that  the  saliva  which  is  swallowed  naturally 
tends  to  neutrHlise  the  gastric  acid  without  irritating  the  gastric 
mucous  membrane.  In  this  condition  of  hyperacidity,  however, 
the  saliva  loses  much  of  its  alkalinity,  or  even  itself  becomes 
acid.  He  recommends,  therefore,  that  such  patients  should  chew 
during  the  process  of  digeation  tabloids  composed  of  ammooio- 
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phosphate  of  magnesia  and  calcined  magnesia.  The  saliva  is 
thei'eby  rendered  strongly  alkaline  and  exerts  a  considerable 
neutralising  effect  in  the  stomach.  By  this  plan  there  is  avoided 
the  risk  of  exciting  the  stomach  to  a  still  greater  secretion  of 
acid,  which  he  considers  may  be  the  case  when  alkaline  drugs  are 
directly  introduced  into  the  stomach.  His  plan  is,  in  fact,  an 
attempt  to  imitate  and  increase  a  natural  process ;  inasmuch, 
however,  as  the  mouth  is  often  unnaturally  dry  in  this  condition, 
he  adds  to  the  tabloids  small  doses  of  ginger  and  of  calamus-root, 
an  extract  of  which  finds  a  place  in  the  pharmacopoeia  of  the 
United  States.  A  large  secretion  of  alkaline  saliva  is  thus  pro- 
duced. Wagner  {Therap.  JHoncUshe/te,  May,  1897)  has  tried  this 
plan,  and  records  several  cases  in  which  it  was  apparently  highly 
beneficial. 

The  thought  must  often  occur  to  us  as  to  the  possible  danger 
of  eventually  doing  harm  by  the  long  continued  use  of  antacids  as 
neutralising  agentis  in  this  condition  of  acid  dyspepsia.  Many  a 
patient  having  experienced  relief  from  a  dose  of  bicarbonate  of 
soda,  continues  to  use  it  indefinitely  at  his  own  free  will.  The 
experience  of  Sir  William  Roberts  is  comforting  on  this  point.  He 
is  satisfied  {Digestion  and  Diet,  1897)  that  with  due  precautions 
the  practice  is  harmless.  Of  all  drugs  he  prefers  the  bismuth 
lozenge  of  the  British  pharmacopoeia,  and  he  regulates  the  use  of 
it  in  this  way.  They  are  not  to  be  used  at  or  near  meal  times,  in 
fact,  not  sooner  than  three-quarters  of  an  hour,  or  an  hour,  after 
breakfast,  nor  sooner  than  an  hour  or  an  hour  and  a  half  after 
dinner.  They  are  not  to  be  used  regularly  and  systematically, 
but  only  when  the  discomfort  arising  from  hyperacidity  is  moro 
than  a  man  can  be  reasonably  expected  to  bear  when  he  has  ari 
easy  means  of  relief  ready  to  his  hands.  The  bismuth  lozeiig(^ 
(preferably  without  the  bismuth)  he  considers  a  valuable  reiiuMly  ; 
its  value  lies  in  the  carbonates  of  magnesium  and  calcium.  H(; 
also,  like  Bergmann,  is  in  favour  of  lowering  the  acidity  of  the 
stomach  contents  by  exciting  a  copious  flow  of  saliva ;  and  he 
recommends,  as  a  valuable  addition  to  the  resourccis  of  the 
dyspeptic,  the  sucking  or  chewing  of  a  gum  lozeng(^,  a  glycerine 
jujube  (if  the  sugar  contained  is  no  bar  to  its  us(i),  or  even  a 
**  tear  "of  gum  arable.  He  has  obtained  good  njsuliH  from  this 
simple  treatment,  and  he  thinks  that  the  (;ummy  solution  as  it 
arrives  in  the  stomach  has  a  local  soothing  od'ect.  Of  course,  in 
severe  cases  some  form  of  alkali  must  also  be  administered. 
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I.— SYNOPSIS. 
Ddrino  the  yeai"  that  is  paat  s  conaiderablti  number  of  papers 
has  been  contributed  to  the  literature  of  urinary  and  renal 
therapeutics,  and  aome  brilliant  results  have  been  got  by  different 
observers  in  the  treatmeiib  of  toxsemias  by  lavage  of  the  blood. 
The  method  promises  well  in  the  treatment  of  unemia,  and  is 
worthy  of  a  wider  triah  There  is  not  much  that  is  uew  in  the 
literature  of  nephritis.  Band  contributes  an  interesting  paper  on 
tha  value  of  tube  oasts  in  pTOgnosis  in  nephritis,  and  further 
experiences  are  given  of  lactate  of  strontium.  In  the  section 
of  diabetes  is  a  paper  by  Ii6pine  on  his  farther  experience  of 
alkaline  injections  in  the  treatment  of  diabetic  coma,  and  several 
papers  are  contributed  on  the  question  of  diet  in  diabetes,  amongst 
which  will  be  found  &  timely  protest  on  the  too  rigorous  dieting 
of  the  diabetic.  Several  articles  of  interest  have  been  published 
during  the  year  on  renal  ]iain,  its  varieties  and  treatment.  The 
serum  treatment  of  disease  has  been  applied  to  urinary  infection 
through  the  bacillus  coli  communis,  and  seems  to  promise  well  in 
aome  eaaea.  The  use  of  urea  as  a  diuretic  is  advised  by  Klemperer, 
but  the  results  of  other  observers  do  not  sup]jort  his  contention. 
The  usual  elaboration  of  urinary  tests  will  be  found. 

ri.— NEPHRITIS,    ETO. 

1.  Tlic   importance    of  .tube   casts    In   proimosis  in 
nepliritis. 

Band  [Lyoit  Mddical,  No.  41,  Oct.  11,  1896)  lays  speciaJ  stress 
on  the  importance  of  tube  casts  in  cases  of  albuminuria,  enabling 
the  observer  to  distinguish  between  an  epithelial  nephritis  and 
other  renal  lesions,  interstitial,  arterial,  and  cai-diac,  etc  The 
I'  absence  of  casts  h  alone  of  little  imi)ortanGa 
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from  a  prognostic  point  of  view,  but  the  stady  of  casts  has  a 

special  significance,  which  nothing  else  supplies,  in  the  dia^oaia 
of  epithelial  nephritis,  and  the  apprecitktioa  of  the  inllammatory 
process  in  the  affection. 

The  presence  of  granular  casts  shows  an  active  iuflammatorj 
process  going  on  in  the  epithelial  cells.  Granular  casta  show 
many  varieties,  their  appearance  varying  with  the  intensity  of 
the  inflammation.  When  the  inflammatory  process  is  very  active^ 
the  proliferation  and  destruction  of  epitheliid  cells  are  very  rapid, 
and  granular  debris  is  abundant ;  tiie  reaidting  casts  are  tjien 
consistent  and  opaque.  When  the  inflammatioa  diminishes,  the 
granules  are  clearer  and  less  numerous,  lose  their  confluent 
appearance,  and  are  scattered  in  an  amorphous  hyaline  debrig. 
The  casts  are  clear  and  more  or  less  transparent.  In  both  esses, 
but  especially  in  the  second,  detached  cells  are  present  in  the 
cast — Mils  not  yet  completely  destroyed.  The  diameter  of  the 
casts  varies  with  the  diameter  of  the  tubes  from  which  they 
are  derived,  and  is  the  larger  the  more  intense,  and  espe 
the  more  Jong- standing,  the  iiiflai 

Epithelial  casts,  properly  so  t 
a  mosaic  of  epitlieliid  cells,  and  f 
epithelial  nephritis.  They  beloi 
lesions.  Their  significance  is  not  f 
casts,  but,  as  a  rule,  they  indicaci 

When  albuminuria  persists  after  an  epithelial  nephritis,  the 
absence  of  casta  on  several  consecutive  examinations  shows  that 
all  epithelial  inSammation  is  gone,  and  that  the  albuminuria  is 
cicatricial.  On  the  contrary,  the  ahundauce,  opacity,  consistence, 
and  size  of  the  casta  show  that  the  inflammation  is  active,  and 
that  the  diminution  of  the  clinical  symptoms  is  deceptive,  The 
presence  of  granular  casts,  clear,  transparent,  and  of  small  diameter, 
points  to  a  less  active  process,  nonprogressive,  but  not  completely 
abolished.  Repeated  and  regular  examination  of  the  urine  is 
necessury,  as  giving  a  just  appreciation  of  the  progress  of  the 

S.  The  use  of  mercnry  in  nepbritU. 

Campbell  Blaok  (^Scottish  Medical  and  Surgical  Joum.,  vol.  i., 
No,  5),  in  a  paper  on  the  pathology  and  treatment  of  nephritis, 
advises  the  use  of  perchloride  of  mercury.  He  considers  mercury 
an  anti|ihlogistic  agent  of  supreme  efficacy.  Tije  mercury  should 
be  combined  with  iodide  of  potassium,  so  as  to  form  a  biniodide, 
and  thus  keep  the  drug  in  aoliil.ion.  In  addition  to  the  ad- 
ministration of  mercury,  the  author  advises  that  diluents  be 
reduced  to  a  minimum,  and  that  solid  food  l>e  given.     JFourteen 


^Ued,  are  those  which  consist  of 

)  not  so  frequently  found  in 

more  to    the    degenerative 

precise  as  that  of  tlie  granular 

'mple  inflammation. 
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coses  at  nepbritis  are  quoted  to  illustrate  t,Le  advantaj^e  of  tlie 
treatment. 

[With  the  restriction  of  diluents  in  oases  of  iieiiLiitis  few 
[ibyaiciatia  will  a^ree,  and  the  i-ecent  success  of  tlie  treiitment  of 
urieinia  by  "washing  the  blood"  would  sujipoj't  the  view  that 
diluents,  far  from  being  noxious,  are  of  advantage  in  oases  of 
nephritis,  especially  if  any  tendency  to  unemia  be  present. 
The  use  of  mercury  in  ne]>britis  must  still  be  considered  a 
vexed  question.  Peppw  (Medical  News,  No.  24)  advocates  tlie 
use  of  calomel  as  a  diuretic  in  some  cases  of  renal  disease. 
WalandBr  {Archiu  fiir  Dennatologle  und  Si/philie,  vol,  xxxvii.. 
No.  3)  has  published  an  exliaustive  study  of  the  effects  of 
mercury  on  the  kidney  in  syphilis.  He  finds  that  mercury, 
espet'ially  when  it  is  pushed,  causes  cylindniria,  and  at  times 
albuminuria,  laare  or  less  severe  according  to  the  idiosyncrasy 
of  the  patient.  In  nephritis  of  syphilitic  oiigin,  mercury  must 
be  given  cautiously,  as  the  drug  ia  at  times  eliminated  abundantly 
through  the  kidnpys,  and  toxic  efTeots  may  easily  be  produced 
where  the  kidneys  arc  damaged.] 

8.  Strontlnm  lactate  In   neplirllls. 

Hok  (Prayer  med.  Wochemchr.,  No.  39,  1896)  records  over 
forty  cases  of  difierent  forms  of  nephritis  treated  with  strontium 
lactate.  The  remedy  was  well  borne,  in  only  one  case  was  theiB 
vomiting,  and  the  strontium  lactate  was  nob  retained.  There 
were  no  unpleasant  secondary  eOecta  noticeable  from  the  drag, 
with  the  exi^eption  of  a  peculiar  skin  alfection  which  was  noted 
in  one  case.  As  far  as  the  thempeutic  effect  was  concerned,  in 
interstitial  nephritis  and  in  conditions  where  a  large  amount  of 
urine  with  a  small  projiortion  of  solids  wiis  being  excreted,  no 
beneficial  effect  was  noticeable  from  %\w  dru<r.  In  a«ute  nephritis 
it  was  difficult  to  estimate  any  benefit  obtained,  for  such  cases 
undergo  improvement  by  rest  in  bed,  equable  temperature,  and 
blaud  diet,  so  that  the  influence  of  the  drug  could  not  be  properly 
appreciated.  It  must  be  admitted,  however,  the  author  considers, 
that  where  the  remedy  was  administered  over  a  prolonged  time, 
there  was  a  decided  diminution  not  only  in  the  percentage  amount 
of  albumin,  but  also  in  the  total. 

An  increased  diuresis  was  noticeable  in  a  certain  number  of 
cases,  and  in  many  a  decided  increase  of  appetite  and  subjective 
betterment.  The  drug,  the  author  concludes,  is  one  with  decided 
(Jiuretic  and  hygienic  usefulness,  and  in  certain  cases  of  [larenchy- 
matons  nephritis  diminishes  tlie  albumin,  relieves  the  oedema, 
and  produces  a  subjective  feeling  of  betterment. 

[There  ia  now  considprable  evidence  in  favour  of  the  use  of 
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Btrontiam  lactate  in  nephritis  where  a  diuretic  effect  is  desired 
(see  "Year-Book,"  1897,  p.  102).  The  drug  is  best  given  in 
watery  solution.] 

4.  To  test  the  activity  of  the  icidneys. 

Achard  and  Castaigne  (Gazette  Bebdomadaire,  No.  37,  1897) 
aulvise  the  use  of  subcutaneous  injections  of  a  solution  of  methyl 
blue  to  test  the  activity  of  the  kidneys.  The  methyl  blue  being 
excreted  by  the  kidneys  gives  to  the  urine  a  blue  or  greenish-blue 
colour,  the  length  of  time  required  for  the  colour  to  appear  in  the 
urine  gives  an  indication  of  the  rapidity  and  efficiency  of  the 
kidney  excretion.  By  introducing  the  colouring  matter  under 
the  skin,  any  error  through  the  differing  rate  of  absorption  by  the 
stomach  is  eliminated.  The  methyl  blue  is  used  in  a  1  in  20 
solution,  and  1  ccm.  of  this  is  injected.  Tlie  substance  is 
innocuous.  After  the  injection  the  patient  should  urinate  every 
quarter  of  an  hour.  It  is  only  in  cases  of  extreme  polyuria  that 
Uie  dilution  of  the  blue  is  so  great  as  to  vitiate  results.  In  healthy 
persons  the  colour  appears  in  the  urine  a  quarter  of  an  hour 
after  injection,  and  reaches  its  height  during  the  third  or  fourth 
hour.  All  colour  is  igone  from  the  urine  in  from  thirty-five  to 
fifty  hours.  In  individuals  where  the  kidneys  are  diseased,  the 
appearance  of  the  colour  is  retarded.  It  is  absent  during  the 
first  hour,  and  does  not  appear  for  three  hours  or  longer,  and  in 
some  cases  is  excreted  so  slowly  as  never  to  give  an  appreciable 
colour  to  tiie  nrina  Thus  in  interstitial  nephritis  the  coloui 
appeared  very  slowly,  and  persisted  for  six  days  after  the  injec- 
tion. The  authors  find  from  their  observations  that  when  elimina 
tion  of  the  pigment  begins  within  the  hour,  the  kidneys  may  be 
considered  as  possessing  normal  permeability,  even  though,  as  in 
some  cases  quoted,  albumin  is  present  in  the  urine. 

($•  The  a»e  of  artificial  seram  ia  icidaey  disease 

Bovet  and  HnchaTd  {Bulletin  GMral  de  TMrap.y  vol.  cxxxii, 
Jan.  30,  1897),  in  an  interesting  pa|)er,  review  the  literature  ol 
the  employment  of  subcutaneous  injections  in  toxsemia,  and  quotf 
an  illustrative  case  of  septic  pyo-ncphiitis.  The  condition  had 
lasted  for  some  months,  and  the  patient  showed  all  the  symptoms 
of  general  toxtemia.  The  urine  was  scanty  and  contained  pus, 
albumin,  and  tube  casts.  There  was  nightly  fever.  The  pulse 
was  rapid  and  the  tongue  dry.  Exhaustion  and  delirium  set  in, 
and  the  gravity  of  the  condition  was  increasing  when  the  injec- 
tions were  begun.  Under  tretitment  by  injections,  amelioration 
of  the  symptoms  took  place,  when  the  injections  were  pushed  to 
1,700  to  2,000  grammes  daily  during  nearly  a  week.  The  amount 
of  urine  excreted  rose  in  proportion  t^  the  amount  of  the  iw^ec^AdXi. 
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Tlie  amount  of  albumin  in  tbe  urina  fell  under  the  treatment  from 
3  gianimea  to  01  gramme.  The  clinical  phenomena  sliowed  a 
continuoua  improvement  after  the  injections.  From  being  in  an 
apparently  lioi>elesa  condition  the  patient  became  quit«  con- 
Tftleacent.  In  the  course  of  the  treatment  the  patient  received 
16  litres  of  fluid  eubcutaneouHly  and  14  litres  by  enema.  The 
fluid  used  contained  BoHium  chloride  in  the  proportion  of  seven 
parts  per  thousand.  The  absorption  of  2,000  ccm.  of  this  fluid  was 
completed  in  about  an  hour.  The  authors  conclude  that  the 
injection  of  2,000  c.c.  of  saline  fiuid  into  the  cellular  tissue 
is  accompanied  by  no  danger,  while  the  same  cannot  be  said  if  it 
be  injected  directly  into  a  vein.  As  the  result  of  the  injectiona 
marked  diureaia  occurs.  Usually,  as  the  injection  is  given,  the 
patient  shows  signa  of  improvement,  but  within  half  an  hour 
a  rigor  sets  in  with  rapid  pulse,  followed  in  half  an  hour  with  great 
flushing  of  the  skin,  then  profuse  sweating  and  increased  urinary 
excretion.     There  nmy  be  marked  febrile  movement. 

Soli  (La  Presse  Mddicale  Bdge,  Jan.  24,  1807)  contributes  a 
paper  on  the  use  of  subcutaneous  injections  in  eolampsia,  and 
advises  the  treatment  in  aU  cases  of  toj^eeoiia.  The  case  of  a 
married  woman  ia  recounted  who  when  pregnant  was  attacked 
with  pains,  nausea,  vomiting  and  headache.  She  was  semi- 
comatose. The  urine  was  scanty,  contained  blood  and  an 
enormous  amount  of  albumin.  The  coma  deepened  and  convul- 
sions supervened.  Artifleial  delivery  was  carried  out,  but  two 
days  afterwards,  the  coma  still  persisting  and  the  general  condition 
deteriorating,  normal  saline  solution  was  injected  into  the  subcu- 
taneous tissue  of  the  a\.illa  on  each  side.  This  waa  immediately 
followed  by  increased  secretion  of  urine.  The  injections  were 
repeated  in  different  parte  every  four  hours,  and  at  the  end  of 
twenty-four  hours  the  patient's  condition  was  very  much  improved 
and  recovery  took  place.  Hare  {T}terap.  Gazette,  No.  4,  April  15, 
1897)  records  two  cases  of  toxaimia  treated  by  injection.  The  tirat, 
an  old  man,  developed  acute  toxaemia  with  high  fever  and  coma 
as  the  result  of  spreading  gangrene  ef  the  leg.  The  result  of  the 
injection  was  to  rouse  him  out  of  his  ooma  ;  but  he  ultimately  died. 
The  second  was  a  patient  with  chronic  parenchymatous  nephritis 
who  developed  uneniia.  As  the  patient  was  too  ill  to  be  bled, 
or  purged,  or  to  receive  pilocarpine,  the  injection  of  hot  saline 
solution  was  tried.  The  following  day  his  uriemic  syiuptonis  had 
disappeared,  and  the  dropsy  had  not  increased.  Ten  days  later, 
as  the  uruniic  condition  seemed  to  be  returning,  the  injection  waa 
repeated  with  good  eflect,  These  results  are  in  line  with  a  case 
of  eclampsia  formerly  reported  by  Prgban,   where  recovery  took 
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piaue  under  snline  injections  wlien  the  patient  seeined  in  » 
liopeless  condition.  RichardiJre  (Union  Medicate,  Dec.  6,  1895) 
baa  also  used  injections  of  ai-tificial  serum  ia  ureemia.  In  his  cases 
the  patient  waa  bled  preparatory  to  injecting  the  fluid.  Both 
the  cases  made  a  good  recovery.  UichBrd  (Le  frogres  M^dieal, 
No.  2,  1896)  used  injections  in  fifteen  cases  of  septic  peritonitis 
ilong  with  the  usual  surgical  means  of  treatment.  Of  the  fifteen 
cases  five  recovered. 

[The  best  fluid  for  injection  seems  to  be  a  modification  of 
Ringer's  fluid  as  advised  by  Edas  (Boston  Medical  and  Surgical 
Joum.,  March  4,  1897).     It  conflista  of — 

Calcimn.  Chloride         01  gram  mu. 

PotaBBium  Chloride      075      „ 

Normal  Salt  Solution 101)0  c.cm. 

('76  per  cent,  aolution.) 

The  fluid  should  bo  injectod  slowly  into  the  cellular  tissue,  not 
into  a  vein. 

Absorption  from  the  cellular  tissues  ia  very  rapid,  and  the 
injection  is  not  accompanied  with  tlie  same  danger  as  in  direct 
injection  into  a  vein.  Prelimitiaiy  bleeding,  as  advised  by 
Bicbardi^re,  ia  quite  unnecessary.  The  method  is  worthy  of  a 
wide  trial  in  toxemia  and  eapeeially  in  unemia,  and  seems  to  offer 
a  chance  of  recovery  to  many  almost  inevitably  fatal  cases.] 

6>  Elher  In  nrtemlc  dyspntea. 

Oallola  (Tlieae  de  LUle,  1897)  discusses  the  treatment  of  uriemic 
dyspnoea  and  advocates  the  use  of  ether,  which,  being  rajiidly 
eliminated,  can  be  given  in  fairly  large  doses  without  danger  of 
intoxication.  In  urtemiawith  dyspntea,  ether  may  be  given  hypo- 
dermically  in  J-drachm  doses  night  and  day  as  well  as  by  the 
mouth  in  dessertspoonful  doses.  Under  large  doses  of  ether 
improvement  in  the  respiration  takes  place,  and  the  feeling  of 
suffocation  disappears.  A  diuretic  eflect  was  also  noted.  The 
treatment  should  be  continued  for  several  days,  the  dose  of  the 
drug  being  gradually  diminished,  and  the  interval  between  the 
doses  increased.  The  author  emphasises  the  \tQ\r\t  that  the  drug 
must  be  pushed,  two  to  three  ounces  being  given  in  twenty-four 
hours  before  good  results  can  be  expected.  Though  subcutaneous 
injection  is  painful,  the  rapidity  of  absorption  is  a  point  of 
importance  :  the  injeotiotis  must  be  given  deeply  into  the  muscles 
to  avoid  irritation  of  the  skin.  The  drug  exerts  no  injurious  efl'ects 
upon  the  kidneys,  nor  does  it  aggravate  any  existing  lesion, 

T.  Alimentary  albumosurjn. 

ObvoBtek  and  StrtHnayer  ( Wiener  kHn.  Woc/i^nsQhr.,  1896, Sq,  W^, 
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(tiscusa  tlje  question  of  alimentnrj  nlliumoEuria  first  desoribed 
by  Maixner  in  ulcerating  carcinoma  of  the  alimentary  canal. 
When  an  ulcerating  surface  is  present  in  the  alimentary  cajiai 
albumose  may  be  absorbed  directly  into  tbe  cirotilatiou  without 
bebg  reconverted  into  albumin  in  the  intestinal  wall.  The 
albtimoBe  is  then  found  in  the  urine.  The  authors  record  six 
cases  of  tuberculosis,  where  the  symptoms  pointed  to  an  impliciLtion 
of  the  alimentary  canal,  but  in  which  utoemtion  of  the  bowel 
could  not  be  diagnosed  with  certainty.  Peptone,  or  somatose  in 
solution  or  iu  the  form  of  a  tbiiisoup,  was  administered,  and  in  a 
few  hours  albumose  could  be  demonstrated  in  the  urine.  In  every 
case  ulceration  of  the  bowel  was  fottnd  poit  mortem.  A  aeries 
of  twenty  cases  without  any  intestinal  affection  were  given  peptone 
as  a  control  experiment,  and  no  albumosuria  occurred.  In  tlie 
case  of  three  patients  where  ulceration  of  tlie  bowel  was  found 
post  mortem,  albumosuria  could  not  be  produced.  The  authors 
conclude  that  while  the  production  of  alimentary  albumosuria  is 
proof  of  intestinal  ulceration,  a  negative  result  does  not  ezclud" 
the  presence  of  ulceration. 

III.- DIABETES. 
8.  The  initial  stages  of  diabetes  melliln*. 

Loeb  [Cenlr.  fiir  innere  MedirAn,  No.  5,  1897)  in  a  previous 
paper  {Centr.  fUr  innere  Medicin,  Nov,,  1896)  advanced  the 
view  that,  in  many  cases  of  diabetes,  long  before  the  disease 
definitely  manifested  itself  by  marked  glycosui-ia  or  other 
symptoms,  the  excretion  of  sugar  could  be  demonstrated  in  the 
urine.  He  now  brings  forward  an  additional  cose  in  support  of 
his  contention.  The  patient,  a  man  55  years  of  age,  sought 
advice  on  account  of  loss  of  smell,  which  had  existed  for  two  years. 
In  other  respects  he  seemed  in  perfect  health.  Nothing  local 
could  be  found  to  account  for  the  loss  of  smell,  but  a  decided 
sugar  reaction  was  obtained  in  the  urine.  With  a  specific  gravity 
of  1,018  the  urine  contained  025  per  cent,  sugar.  There  was  no 
complaiiit  of  thirst  or  exhaustion,  nor  of  emaciation,  the  patient 
being  well  nourished.  A  year  afterwaids,  the  patient,  though 
still  in  good  health,  couiplained  of  cramps  in  the  legs,  most  severe 
in  the  early  niorjiing.  He  drank  more  fluid  and  ]Missed  more 
water  than  formerly,  having  to  rise  twice,  as  a  rule,  during  the 
night  The  urine  contained  3-5  per  cent,  sugar.  Had  the  jtatient 
not  consulted  a  medical  man  while  still  apparently  in  perfect 
health,  the  early  occurrence  of  Bu^r  in  the  urine  could  not  havfl 
been  noticed. 
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The  occurrence  of  cramps  in  the  legs  in  the  case  quoted  is  of 
interest.  Cramp  in  the  legs  as  an  early  symptom  of  diabetes 
seems  first  to  have  been  noted  by  Unschuld  of  Neuenahr. 

9,  Tlie  treatment  of  diabetic  coma. 

Lupine  in  1887  recorded  cases  of  diabetic  coma  treated  by  the 
intravenous  injection  of  large  quantities  of  saline  solution. 
Returning  to  the  question  {La  Semaine  Medicale,  xvii.,  1897),  he 
gives  his  further  observations,  and  records  the  case  of  a  patient 
treated  in  this  way.  A  young  man,  24  years  old,  had  suffered 
from  diabetes,  subsequent  to  a  fall.  When  admitted  to  hospital, 
it  was  found  that  on  a  diabetic  diet  he  was  excreting  9  to  10 
litres  of  non-albuminous  urine,  with  an  average  of  48  to  55  grra. 
of  sugar.  The  patient  was  not  much  emaciated,  but  was  very 
weak  from  nightly  fever  consequent  upon  a  tuberculous  affection  of 
the  lung.  The  urine  gave  a  marked  red  reaction  with  iron  per- 
chloride.  On  December  30,  1896,  unusual  amplitude  of  the  respira- 
tory movements  was  noted — a  symptom  wliich  Lepine  regards  as 
of  very  grave  significance ;  25  grm.  of  bicarbonate  of  st>da  was 
ordered  during  the  day.  By  ten  o'clock  next  day  the  patient  had 
become  completely  comatose,  the  breath  smelt  of  acetone,  and  the 
pulse  was  very  weak.  A  solution  containing  7  grm.  sodium  chloride 
and  10  grm.  sodium  bicarbonate  per  litre  was  prepared,  and  two 
litres  at  a  temperature  of  100*4**  F.  were  injected  into  a  vein, 
the  whole  bulk  of  fluid  being  introduced  in  less  than  a  quarter  of 
an  hour.  During  the  injection  the  pulse  became  stronger,  and 
the  respirations  less  exaggerated,  and  by  the  time  it  was  com- 
pleted the  patient  had  regained  consciousness.  Though  the  patient 
rallied  considerably,  he  passed  but  little  urine,  which  had  a  strongly 
acid  reaction.  At  night  the  patient  became  comatose  again,  and 
died.  The  author  ascribes  the  benefit  obtained  to  the  fluid 
neutralising  organic  acids  in  the  blood,  and  expresses  great 
hopes  of  the  treatment  in  more  favourable  cases,  and  when  used 
before  coma  has  been  completely  established.  In  the  Lyon 
Medical,  "No,  15,  1897,  Ldpine  records  two  cases.  The  first 
patient  seemed  in  imminent  danger  of  passing  into  coma.  A 
subcutaneous  injection  of  two  litres  of  the  saline  fluid  was  given, 
but  without  marked  amelioration.  The  patient  was  removed  from 
hospital,  so  the  further  history  of  the  case  could  not  be  obtained. 
The  second  case,  a  man  of  thirty-seven,  was  passing  in  twenty- 
four  hours  ten  to  twelve  litres  of  urine,  contfiining  about 
700  grm.  of  sugar.  Under  treatment  he  improved,  but  on  being 
allowed  some  liberty  in  diet,  the  disease  grew  worse,  and  the 
respirations  became  laboured.  Two  litres  of  saline  fluid  were 
injected  into  a  vein.  After  injection  there  was  decided  diuresis^ 
I 
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and  the  amount  of  acetone  and  osybutyric  acid  was  trebled, 
showing  an  iacreosed  excretion  of  the  toxic  substances  constantly 
present  in  diabetic  coma.     The  patient  made  a  good  recovery. 

[Ldpine's  results  are  encouraging,  and  agi'ei^  with  those  of 
Rogue,  Devie,  and  Hugounenq.  Ji^pine  considers  that  the  fluid 
should  be  injected  directly  into  a  vein  inate&d  of  into  the  cellular 
tissue,  when  phlegmonous  iuflammiition  may  supervene.  Intra- 
venous injection  he  considers  entirely  free  from  danger,  a  con- 
clusion with  which  few  observers  will  entirely  agree.  Indeed, 
Moutatt«  {Thme  de  Pann,  No.  40,  1896-7)  records  two  fatal  eases 
after  intravenous  injection,  while  no  fttulity  has  been  noted  after 
subcutaneous  injection.  Injections  into  the  cellular  tissue  are 
more  easily  carried  out,  are  entirely  free  from  iimnediu,t«  danger, 
the  fluid  is  very  rapidly  absorbed,  and  if  the  Injection  be  per- 
formed with  the  care  which  should,  at  the  pi*esent  day,  be 
accorded  to  every  surgical  operation,  however  tiivial,  there  should 
be  but  little  or  no  danger  of  phlegmonous  inflammation.] 

lO.    Diet  In  diabetes. 

Pfaff  (Boston  Medical  and  Surgical  Jimr.,  1896,  p.  234) 
advocates  the  treatment  of  diabetes  by  rest  and  exercise  of  the 
diseased  cells  of  the  organism.  He  points  out  that  Cantani  was 
the  first  to  recognise  the  importance  not  only  of  a.  qualitative,  but 
also'of  a  quantitative  restriction  of  the  diet— u  qualitative  restric- 
tion in  the  way  of  carbohydrates  and  s  quantitative  restriction  as 
regards  proteids.  These  views  have  been  elaborated  by  Naunyn 
with  the  view  of  strengthening  the  diseased  cells  by  giving  them 
rest  fay  withholding  carbohydrates  and  permitting  but  a  limited 
use  of  proteids  for  a  period,  after  which,  according  to  the  indi- 
vidual necessities  of  the  case,  the  amount  of  food  is  increased 
and  the  quality  varied. 

The  treatment  begins  with  a  course  of  "  severe  diet."  Five 
hundred  grammes  of  lean  meat  of  any  description,  exce^it  liver,  ia 
given  per  diem.  The  meat  is  weighed  after  boiling.  In  the  pre- 
paration of  the  meiit  only  oil,  butter,  vinegar,  or  lemon  are  used. 
As  well  as  the  ment  three  litres  of  liquid  are  permitted — water, 
meat  brotJi,  soda  water,  etc.,  along  with  a  little  brandy.  This 
diet  is  kept  up  for  14  days,  and  according  to  the  results  obtained 
by  this  treatment  and  the  subsequent  alteration  in  the  diet  by  die 
addition  of  carbohydrates,  cases  of  diabetes  are  divided  into  three 
classes— severe,  moderate,  and  slight.  If  after  the  trial  treatment 
sugar  remain  present  in  the  urine  in  quantities  OKceedtng  1  per 
cent,  the  ca-ie  is  severe.  If  the  sugar  disappear,  Ihi'ee  ounces  of 
bread  are  added  to  the  diet,  and  if  the  urine  remain  sugar-free  the 
case  is  considered  slight.     If  sugar  appears  after  the  addition  of 
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bread  to  the  diet,  tlie  caseia  put  in  the  secoiid  olitsa — the  claaa  of 
moderate  severity.  The  ultimate  treatment  ccmsista  in  the  careful 
regulation  of  the  diet,  eo  that  the  strength  ia  kept  up  and  the 
body-weight  not  dirainiBlied  an^l  the  sugar  excretion  kept  down. 
In  the  first  week  of  the  treatment  the  patients  (as  might  bo 
expected)  lose  a  few  pounds  in  weight.  In  increasing  the  diet 
proteids  must  at  first  be  used,  unless  dyspeptio  symptoms  be  set 
up  from  excessive  meat  diet  j  afterwards  vegetables,  bread,  and 
milk  in  small  quantities  are  added.  In  severe  and  moderate  cases 
it  is  impossible  to  keep  the  urine  sugar-free,  but  it  can  be  done  in 
slight  cases.  Fat  should  be  added  to  the  pi-oteid  as  early  as 
possible.  It  ia  best  given  in  tlie  foiin  of  cream,  which  is  better 
borne  than  fat  meat,  lard,  or  butter.  If  the  cream  be  diluted  with 
weak  tea  or  cofiee,  a  pint  a  day  can  easily  be  taken.  Moderate 
exercise  and  baths  are  beneficial,  for,  as  has  been  shown,  exercise 
increases  the  power  of  the  diabetic  in  the  consumption  of  sugar. 
During  the  period  of  "  severe  diet "  codeia  will  be  found  useful  in 
soothing  the  patient  and  rendering  the  diet  more  easily  homa 

II.    milk  diet  and  dinbctes. 

Oettingor  (La  Semaine  Midiaah,  No.  8,  1897)  discusses  the 
question  of  the  use  of  miik  diet  in  diabetes.  If  milk  is  to  be 
avoided,  it  is  on  account  of  its  containing  lactose,  cow's  milk  con- 
taining 50  grammEts  per  litra  Milk  sugar  in  the  alimentary 
canal  under  the  influence  of  the  invertive  ferment  is  not  broken 
up  lite  glucose  into  inverted  sugar,  but  its  ultimate  transforma- 
tion into  glucose  does  not  appear  to  be  a  matter  of  doubt, 
Bonchard,  indeed,  found  that  if  a  diabetic  on  a  fixed  diet  be  given  a 
litre  of  milk  in  addition  to  bis  diet  in  twenty-foui*  hours  an  in- 
creased excretion  of  50  grammes  of  sugar  takes  place  DonMn,  on  the 
other  hand,  disagrees  with  this  observation  and  advises  milk  in  the 
treatment  of  diabetes,  Oettinger  tried  milk  in  a  series  of  cases  of 
"  '  .  The  first  was  a  man  65  years  of  age,  who  had  pre- 
iuffered  from  nephritis  with  oedema  and  uratmtc  symptoms. 
In  18UG  he  began  to  suflbv  from  polyuria  and  polydipsia,  and 
the  urine  was  found  to  contain  a  large  amount  of  Bugui'.     On 

I  account  of  the  former  attack  of  nephritis,  the  low  proportion  of 
urea  in  the  urine,  and  the  presence  of  maiked  tedema,  he  was 
put  upon  an  exclusively  milk  diet.  No  other  medication  was 
given.  Five  days  afterwards  all  trace  of  sugar  had  disappeared 
from  the  urine,  and  the  quantity  of  urine  fell  from  five  litres  per 
diem  to  two.  At  the  same  time  the  cedema  disappeared.  The 
sitgar  continued  absent  from  the  urine  for  eight  days,  then  the 
patient,  disjiusted  with  milk,  and  complaining  much  of  lassitude, 
returned  to  an  ordiijavy  diet.     The  sugar  immediutcly  returned 
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and  increased  in  quantity,  and  the  amount  of  tlie  nrine  rose. 

diet  was  then  tried  consiating  of  1,500  grammea'  milk  with  i 

meat,  and  legumes,  and  the  sugar  rapidly  diminiulied  again,  and 
the  general  health  improved.  A  second  case  wa»  that  of  a  gouty 
patient  with  diabetes  and  albuminuria  who  was  put  on  milk  diet 
on  auuount  of  dyspepsia.  A  remarkable  diminution  in  the  sugar 
excretion  took  place.  A  third  patient  suffered  from  diabetes  and 
nephritis  with  (edema.  An  excluaively  milk  diet  in  no  way  in^ 
creased  the  sugar  excretion,  and  the  general  symptoma  were  con- 
siderabiy  ameliorated.  From  purely  clinical  evidence  the  author 
concludes  that  milk  is  by  no  means  hurtful  in  diabetes,  and  that 
milk  sugar  ia  not  in  all  dial)etic8  a  generator  of  glucose. 

[The  views  of  Oettinger  are  supported  by  Charrin  and  Guille- 
ment  (^La  Semaine  Medieale,  1896),  who  found  chat  the  adminis- 
tration of  milk  along  witb  a  diabetic  diet  rendered  the  diabetic 
food  more  easily  sup]iorted,  and  did  nut  increase  the  sugar  excre- 
tion to  any  appreciMbSe  extent.  KemperBr  {Therap.  MonaUliefie, 
vol.  X.)  considere  that  in  severe  canea  of  diabetes  milk  is  t, 
□ecessary  and  staple  article  of  diet,  unil  may  be  given  in  quantities 
up  to  two  litres  per  diem,  j 

IS.   Treatmem  of  diabetfs  uieilttus. 

HnnHm  {Journ.  of  the  Avier.  Med.  Aegoc.,  Chicago,  May  15, 
1897)  advocates  the  necessity  of  permitting  tlje  use  of  a  certain 
amount  of  carbohydrate  food  in  diabetes.  He  considers  tliat 
the  diabetic  should  be  under  the  siirae  diet  conditions  as  the 
healthy  individual,  and  that  the  rigid  exclusion  of  carbohydrates 
is  productive  of  abnoneal  metabolic  changes,  which  result  in  pro- 
gressive emaciation  and  weakness,  and  in  tlie  production  of 
various  toxic  bodies  to  which  the  severe  cerebral  symptoms  of  the 
disease  are  attributable.  He  srgues  that  sugar  is  always  present 
in  the  blood  and  cannot  be  made  to  disappear  by  exclusion  of 
carbohydrates  as  the  systemic  and  ingested  allmmins  are  capable 
of  furnishing  sugar  by  their  decomposition.  The  increased  decom- 
position of  albumin  resulting  fi-om  a  puiely  nitrogenous  diet 
causes  increased  metabolism  and  consequent  loss  of  body-weight 
The  administration  of  carbohydrates  ri^tanls  metabolism.  The 
diabetic  has  not  lost  the  power  of  oxidising  sugar,  which  must  be 
given  even  more  than  in  health,  to  prevent  loss  of  weight  tind 
muscular  weaknexs.  The  abnormal  metuliolisin  of  albumin,  which 
ia  especially  prmluced  by  a  rigid  proteid  diet,  results  in  the  pro- 
dnctiuii  of  toxic  bodies,  wbile  the  ailToinistratiou  of  carbohydmte 
preveikts  or  retai-ds  the  production  of  these  bodies. 

The  accepted  ti-eatment  of  dialtetes  has  essentially  conaisteA 
in  placing  the  patient  on  a  diet  fmin  which  all  cMrbohydratee 
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excluded,  with  the  sole'  object  of  causing  the  disappearance  of 
the  sugar  from  the  nrina  This  treatment,  Munson  considers,  is 
based  upon  the  false  hypothesis  that  the  presence  of  sugar  in  the 
urine  constitutes  the  disease  and  if  it  can  be  made  to  disappear 
the  affection  is  cured.  But  the  glycosuria  is  merely  a  symptom 
resulting  from  intricate  morbid  processes  To  treat  the  sugar 
cannot  cure  the  diabetes,  and  is  merely  symptomatic  treatment. 
A  healthy  individual  cannot  maintain  health  on  a  purely  proteid 
diet,  much  less  a  diabetic.  The  dangerous  cerebral  symptoms, 
the  great  body  waste,  and  consequent  emaciation  resulting  from  a 
purely  proteid  diet,  are  of  more  importance  than  the  excretion  of 
unoxidised  sugar,  which  in  the  author's  opinion  has  little  patho- 
logical and  no  prognostic  significance.  The  diabetic  should  live 
upon  a  diet  which  keeps  his  body  metabolism  at  its  lowest,  and 
for  this  carbohydrates  are  necessary.  There  is  no  cure  for 
diabetes,  and  treatment  must  be  directed  to  prolong  life,  which  a 
rigid  proteid  diet  is  not  calculated  to  do. 

[Munson's  paper  is  interesting,  and  is  a  timely  protest  against 
the  too  rigorous  proteid  diet  which  may  result  in  an  attack  of 
coma.  The  views  advanced  seem  to  be  somewhat  extreme,  and 
the  right  path  will  probably  be  found  in  a  middle  course  which 
permits  the  diabetic  sufficient  carbohydrate  to  satisfy  the  neces- 
sary calls  of  the  organism  and  keep  the  body-weight  up,  but 
eliminates  all  unnecessary  carbohydrates  from  the  food.] 

13.  Uranium  nitrate  in  diabetes. 

Burton  (BrU.  Med,  Journ.^  i.,  1894,  p.  847)  reports  a  case  of 
diabetes  treated  by  uranium  nitrate.  The  patient,  a  lad  aged 
seventeen,  had  suffered  for  a  yet-r  from  thirst  and  polyuria,  with 
emaciation  and  weakness.  He  had  cramp-like  pains  in  his  lower 
limbs,  both  knee-jerks  were  absent,  and  there  was  some  tender- 
ness on  pressure  in  the  legs.  When  first  seen  he  was  passing  10 
pints  of  urine  per  diem,  of  a  specific  gravity  of  1040,  containing 
acetone,  a  trace  of  albumin,  and  38  gr.  of  sugar  per  oz.,.  the 
average  daily  excretion  amounting  to  7,600  gr.  Rigorous  dia- 
betic diet  was  ordered,  and  by  the  end  of  a  week  the  sugar  had 
but  slightly  diminished.  Uranium  nitrate  was  then  ordered  in 
gr.  doses,  thrice  daily.  The  dose  was  gradually  increased  till 
after  three  weeks  the  patient  was  taking  6  gr.  thrice  daily.  Some 
improvement  was  noticeable,  the  average  daily  excretion  of  sugar 
having  fallen  to  2,400  gr.,  the  amount  of  urine  to  5  pints,  while 
the  patient's  weight  had  increased.  The  dosage  of  the  drug  was 
pushed  up  to  12  gr.  thrice  daily,  gradual  improvement  taking 
place.  There  was  passing  disturbance  of  digestion,  but  the  body- 
weight  increased  and  the  sugar  excretion  remained  at  an  average 
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of  2,000  gr.  per  diem.  The  drug  seemed  to  have  no  effect  on  tlia 
amount  of  albumin  and  acetone  in  the  urine.  While  tinder 
treatment  the  iiatient  gained  7  lb.,  and  the  daily  excretion  of 
sugar  and  urine  was  reduced  from  10  pints  and  7,600  gr.  to 
3J  pints  and  3,170  gr.  respectively. 

Dunoan  {Bril.  Med.  Journ.,  Oct.,  1897)  conaiilers  that  the 
treatment  of  diabetes  by  uranium  niti-ate  merits  further  trial. 
He  records  five  oases  in  which  tlie  drug  was  employed,  and  formed 
the  opinion  that  the  diminution  in  the  amount  of  urine  and 
sugar  and  the  improvement  in  the  weight  and  in  the  general  health 
and  strength  were  due  to  the  stimulating  e&'eci  of  the  uranium 
salt  upon  the  sugar-consuming  cells  of  the  organism. 

[Since  the  publication  of  Weal's  paper  in  1893  a  number  of 
careful  observers  have  used  uranium  nitrate  in  diabetes.  Some, 
such  as  Duncan  and  Burton  above  quoted,  have  got  good  reiiulta, 
but  in  the  hands  of  othera,  such  as  Saundby  and  Tyeon,  little  or 
no  benefit  has  resulted  from  its  use.  The  drug  cannot  be 
regarded  as  by  any  means  a  specific,  but  in  a  certain  namber  of 
eases  it  seems  to  do  good.] 

14.  Antipyrin  in  rilubctcs. 

Jobin  (^Monatt.  ueber  die  Ham-  und  Sexual-Apparatua,  vol.  ii.. 
No.  1,  1897)  advocates  the  use  of  antipyrin  in  diabetes  mellitus, 
MouBBJ  (SeToaine  MMieah,  1896),  however,  finds  that  the  drug 
causes  merely  a  fleeting  diminution  in  the  amount  of  sugar,  urio 
acid,  and  urea,  and  concludes  that  it  should  not  be  prescribed  in 
diabetes.  Ah  Coolet  has  shown,  antipyrin  exerts  an  undoubted 
influence  on  phlorizin  glycosuria,  but  little  or  no  conclusion  can 
be  drawn  from  such  experimental  results,  as  many  drugs  which 
have  an  undoubted  influence  on  the  sugar  excretion  in  diabetes 
have  no  influence  upon  phlorizin  glycosuria.  Former  observera 
have  found  antijiyrin  of  benefit  in  diabetes  by  diminishing  the 
polyuria.  Thus  a  dose  of  antipyrin  at  bedtime  may  enable  the 
patient  to  sleep  without  having  to  rise  so  frequently  during  the 
night. 

15.  Sparklinfc  wine  In  dinbrios  mellitus. 
TeKbemachBT  (Miiiic/iener  mml.  IVocU.,  No.  10,  1897)  discusses 

the  question  of  the  use  of  sparkling  wino  in  diabetes.  In  his 
observations  half  a  bottle  or  more  of  dry  champagne  was  added 
to  the  daily  diet  and  no  increase  in  the  sugar  excretion  was 
noticeable.  From  the  results  he  concludes  that  good  sparkling 
wine  (best,  he  thinks,  "made  in  Gei-many"),  even  in  large 
quantities,  has  no  deleterious  eSect  on  the  sugar  excretion  in 
diabetes. 

The  results  agree  with  an  observation  of  Ebstein,  who  notes 
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the  case  of  a  diabetic  who  daily  consumed  large   ijiiantities  of 
champc^ne  witbout  any  evil  resultB. 
10.  "  Bronze  diabetes." 

jBaiLSalme  {Hocidti  Med.  dea  HdpHaux,  February  6,  1897) 
deacribfis  two  cases  of  the  ao-called  "  bronze  diabetes."  In  the 
lirab  case  the  diabetes  waa  aacribed  to  intoxiiaition,  in  the  second 
to  trauma.  In  the  blood  of  neither  could  pigment  be  demon- 
strated, but  it  was  present  in  all  the  secreting  organs  in  both 
cases,  and  there  was  marked  increase  of  intprstitial  tissue  in  the 
liver  and  panci-eaa.  Tbe  disease,  he  considers,  begins  with  a  de- 
struction of  red  blood  corpusclBS,  Pigment  ia  thus  set  free,  and  is 
deposited  in  tbe  various  organs,  and  a  consequent  acierosis  takes 
place.  The  diabetes  he  considers  to  be  secondary  to  tbia  scleroais 
in  the  liver  and  pancreas. 

[Jeanselme's  views  agree  with  those  of  Moos^  and  other 
observers  in  considering  that  the  pigment  results  from  altered 
hfemoglobin.  Hanot  and  Chanfl'ard,  who  originally  described 
the  condition,  considered  the  cirrhosis  to  be  tlie  result  of  the 
diabetes  and  not  the  causa] 

If.  Pentosuria  aod  xanthoma  diabelicorum. 

Colomblni  {MonaUhsfte  fur  prahtUche  Dermal.,  No.  3,  1897) 
desciibes  an  interesting  case  of  xanthoma  with  the  occurrence  of 
pentose  in  the  urine.  The  patient,  a  peasant  fifty  years  old,  con- 
sulted the  author  on  account  of  an  eruption  which  had  appeared 
on  the  legs,  buttocks,  loins,  and  arms.  The  eruption  had  been 
present  for  about  160  days,  and  since  its  appearance  the  patient 
who  had  fonnerly  been  in  perfect  health,  found  that  his  strength 
had  deteriorated,  and  that  he  was  unable  to  work.  On  examina- 
tion, the  eruption  showed  the  characteristic  appearance  of 
xanthoma  diabeticorum,  but  when  the  urine  was  examined, 
to  the  author's  surprise,  it  did  not  give  the  ordinary  sugar 
reactions.  It  was  found  that  the  patient  was  passing  between 
650  and  920  com.  urine  in  the  twenty-four  hours  with  a  specific 
gravity  of  lOS-'t  to  1035,  of  a  reddish  golden  colour,  slightly  acid 
in  reaction,  and  containing  neither  albumin,  propeptone,  nor 
peptone.  There  was  a  doubtfiil  reduction  of  Fehling's  solution 
which  appeared  on  cooling,  and  grew  stronger  on  standing,  and 
there  was  an  equally  doubtful  reduction  of  Nylander's  and 
Bottger's  reagents.  The  urine  was  examined  for  milk  sugar, 
inosite,  and  levulose,  with  negative  results.  The  author  then 
examined  for  pentose  with  phenylhydraain,  and  found  tliat  an 
oeaKon  formed  in  characteristic  crystals,  which  had  a  melting- 
point  of  159°  C.  On  quantitative  examination,  the  carbohydrate 
was  found  present  to  the  amount  of  0'3S2  per  cent,     The  urine 
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gave  a  marked  reaction  with  Tollin'a  phloroglucin  method.  From 
its  reaction  and  the  meUing-point  of  the  osazoii  there  could  he  no 
doubt  that  the  carbohjdrftte  present  in  the  urine  was  pentose. 
On  testing  tlie  urina  by  Trommer'H  method,  and  using  »  relar 
tively  Binall  amount  of  copper  and  heating  for  some  time,  no 
change  ftf)peared  nt  first,  hut  after  a  considerable  time  tlie  reaction 
appeared  slightly,  with  a  precipitate  of  yellow  oxyhydrate  of 
copper.  When  the  urine  waa  treated  with  excess  of  Fehling's 
si>lution,  it  giive  first  a  green  and  then  a  yellowish  colour,  but 
there  wua  no  precipitation  of  copper  oxide.  The  patient  waa  put 
upon  a  milk  and  flesh  diet,  and  given  arsenic  la  the  course 
of  four  months  the   eruption  and   the  pentosuria  had  entirely 


18.  Amyl   hydrate  in  dlnbctei«  insipidus* 

hiantmaM  {T/ierap.  Monatuhejle,  1896)  gives  his  exjwrience  of 
amyl  hydrat«  in  diabetes  insipidus.  The  patient,  whose  grand- 
mother died  of  diabeten  mellttus,  bad  suffered  since  childhood 
from  dialietem  insipidus  to  a  greater  or  less  degree,  and  had  fre- 
quently been  under  treatment.  In  July,  1894,  wlien  twenty-one 
years  of  age,  he  was  attacked  with  acute  meutal  syaiptoms.  The 
daily  quantity  of  urine  passed  averaged  7,000  c.cm.  It  waa  pale, 
oteAr,  without  pathological  constituents,  and  had  a  specific  gravity 
of  1005.  Till  March,  1895,  the  diabetic  condition  remained  un- 
changed. As  he  waa  sufTering  from  sleeplessness,  amyl  hydrate 
was  prescribed  nightly  in  half-drachm  doses.  In  the  course  ot 
six  days  it  was  noted  that  the  thirst  had  diminished,  and  the 
quantity  of  urine  hail  fallen  to  3,000  ccm.,  with  a  specific 
gravity  of  1011.  On  continuing  the  amyl  hydrate,  the  quantity 
of  uriae  varied  between  2,800  and  3,000  c.cm.  When  the  drug 
was  discontinued,  the  urine  secretion  rapidly  rose  to  8,000  c.cm. 
When  the  drug  was  again  exhibited,  the  polyuria  diminished, 
while  it  recurred  agnin  whenever  it  was  discontinued.  The 
author  considers  an  interru]>ted  course  of  the  drug  should  give 
good  results  in  diabetes  insipidus. 

19.  Dlaheiea  insipidus. 

BoigeBB  (Dublin  Medical  and  Surgical  Journal,  1897)  records 
A  cose  of  diabetes  insipidus  in  whicii  all  the  usual  remedies  were 
tried  with  little  or  no  result.  The  only  form  of  treatment  which 
gave  any  benelit  was  an  occasional  purgative  dose  of  calomel,  a 
form  of  treatuient  first  recommended  by  Golding  Bird. 

SO.    Levulosuria. 

May  {Deutsah.  Arcldv  fur  klin.  Med.,  vol.  Ivii.)  describea 
a  cose  of  levulosuria.  The  patient  suHi'red  from  trunsveran 
myelitis.      The    urine   answered    to    Trominer's    test,    gave   an 
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osazon  with  phenylhydrazin,  the  crystals  having  a  melting- 
point  of  204-205'.  On  examination  with  the  polarimeter,  the 
urine  was  found  to  be  levo-rotatory.  On  separating  the  carbo- 
hydrate from  a  large  quantity  of  urine,  it  was  found  to  answer 
to  all  the  reactions  of  levulose. 

IV.— DIURETICS. 

21.  Urea  as  a  dinretic* 

Elemperar  (Berlin.  Min.  Wochenschr.,  1896)  has  strongly  recom- 
mended the  internal  administration  of  urea  as  a  diuretic  on  the 
ground  that  it  is  the  natural  diuretic.  Thus  in  recent  ascites, 
where  he  prefers  the  use  of  the  diuretic  agents  to  tapping,  the  ad- 
ministration of  urea  gave  satisfactory  results,  the  diuresis  being 
marked.  Urea  he  also  considers  indicated  in  the  uric  acid 
diathesis,  as  first  recommended  by  Eosenfeld  (CentralhL  fur  Min, 
Med,,  1895).  Urea  is  a  good  solvent  of  uric  acid,  and  Klemperer 
obtained  better  results  with  it  in  uric  acid  gravel,  stone  in  the 
kidney,  etc.,  than  with  piperazine  or  lysidin.  Klemperer  now  re- 
cords further  results  (-DewtecA.  med.  Wochensckr,,  1896,  No.  47),  and 
still  claims  that  in  ascites  and  dropsy  where  the  kidneys  are  sound 
urea  has  a  valuable  and  marked  diuretic  action.  Eohn  {ZeUschr, 
fur  Ueilk.y  1896),  however,  did  not  obtain  such  good  results,  though 
in  his  series  of  cases  the  kidneys  were  sound.  The  drug  was  tried 
in  four  cases  of  hepatic  cirrhosis  with  ascites,  two  cases  of  pleurisy 
with  effusion,  one  case  of  pericarditis  with  effusion,  one  case  of 
tuberculous  ascites,  one  case  of  ascites  from  carcinoma,  and 
one  case  of  ascites  from  cardiac  disease.  The  urine  passed  in 
twenty-four  hours  was  carefully  measured,  and  the  specific  gravity 
taken.  The  effects  of  urea  on  the  kidney  excretion  were 
compared  with  the  effects  of  other  recognised  diuretics,  such  as 
diuretin,  digitalis,  calomel,  and  salicylate  of  soda.  From  his  ob- 
servations Kohn  concludes  that  the  action  of  urea  is  uncertain. 
Any  action  produced  seemed  to  be  through  stimulating  the 
secreting  mechanism  of  the  kidney. 

Bettmaa  (^Berliner  klin,  Wochenschr.,  1896,  No.  49)  discusses 
Klemperer's  results,  and  gives  his  own  experience  in  the  Heidel- 
beig  clinic,  where  the  remedy  was  tried  in  twelve  cases  (three 
cases  of  liver  cirrhosis  with  marked  ascites,  four  cases  of  one- 
sided pleurisy  with  effusion,  and  five  cases  of  dropsy).  The  remedy 
was  given  in  doses  of  150  gr.  per  diem  in  a  watery  solution,  and 
was  gradually  increased  to  300  gr.  per  diem  after  three  to  five 
days.  The  patients  took  on  an  average  900  gr.  during  the  first  five 
days.     An  increased  diuresis  during  the  prolonged  consumption  of 
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urea  wns  only  noticeiilile  !□  three  oiisett,  and  in  t)iree  cases  it  could 
be  accounted  for  without  reference  to  tlie  uvea.  The  drug  proved 
itself  iieitiier  a  lapidly  acting  nor  an  efficient  diuretic. 

v.— MIKCELLANEOUa 
9a.  Reual  pain. 

Balph  ( TVnrumciiojw  of  the  Medical  Society,  London,  vol- 
xix.),  discusaiug  nephralgia  where  distinctive  aymptomB  are  absent, 
divides  the  condition  into  four  varieties  : — 

(1)  Beflex  nerve  disturbance,  givingrise  to  kidney  pains.  As 
examples,  the  author  quotes  three  cases  of  aortic  disease  where,  as 
firat  described  by  Habershon,  the  pain,  severe  and  colicky  in 
character,  radiated  down  into  the  right  hypochondriac  region. 
The  urine  was,  as  in  the  other  instances,  normal  in  character  and 
quantity.  A  like  condition  may  be  seen  in  anenrysiu  of  the  thoracic 
or  abdominal  aorta,  all  the  8yiiiptom3  of  renal  colic  being  present, 
without  any  of  the  recognised  signs.  The  same  condition  ot 
simulated  renal  colic  may  be  seen  in  some  delicate  women  as  the 
result  of  scybala  in  the  colon. 

(2)  The  second  variety  is  descril«d  as  the  "aching  kidney." 
It  is  generally  associated  with  movable  or  floating  kidney.  This, 
however,  is  not  always  the  case,  for  an  aching  kidney  may  be  met 
in  young  ladies  where  no  mobility  of  the  organ  can  be  detected. 
There  are  severe  pain  and  tenderness  over  the  right  kidney,  the 
organ  at  times  being  enlarged  and  palpable.  The  cause  of  the 
condition  is  to  be  found  in  tight  corsetH  pressing  down  the  liver. 
On  active  exercise  a  certain  amount  of  perinephritis  is  set  up,  with 
acute  symptoms.  The  condition  is  difficult  to  ti-eat.  If  the 
patient  consent  to  remain  at  rest  for  a  month,  all  may  go  well ;  but 
if  not,  on  rising  from  the  recumbent  posture,  aching  pains  occur 
daily  in  the  affected  organ.  A  slight  purulent  deposit  may 
appear  in  the  urine,  and  an  increased  proportional  amount  of  urea 
and  the  deposit  of  oxalate  of  lime  crystals. 

(3)  Gouty  paroxysm  of  the  kidney,  a  true  paroxysmal  gout 
affecting  the  kidney,  and  difficult  to  distinguish  from  nephritis  on 
the  one  hand  and  renal  colic  on  the  other.  The  attacks  are  of 
sudden  onset,  the  pain  and  tendorness  being,  as  a  rule,  confined  to 
one  side.  There  is  pain  on  micturition,  the  urine  is  loaded  with 
uric  acid  crystals,  and  some  blood  coquiselea  and  leucocytes  are 
present.  Between  the  attacks  the  urine  is  normal.  The  condition 
yields  to  gouty  treatment 

(4)  Diseases  ot  the  kidney.  Under  this  heading  the  author 
Jjic)odea  cases  of  doubtful  diagnosis  on  the  border-line  betweea 
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mediciDe  and  surgery,  but  not  giving  rise  to  dctprniiiitite  HyiuptotuH 
in  the  urine  or  to  a  tumour  in  the  flank,  so  tL&t  no  more  than 
auBpicion  is  aroased.  Illustrative  cases  are  quoted  of  obscure 
cases  of  sDppresaion  of  urine  with  pain  and  otlier  conditions  where 
the  diagnosis  was  doubtful. 

Hnny  Fanwiok  (^Trant.  ifed.  Soi:.,  London,  vol.  xix.)  divides 
I'enal  pain  frona  non-suppurative  renal  atone  Into  two  classes : 
(1)  where  the  atone  produces  irritation  of  the  cortex;  (2)  where 
the  stone  produces  irritation  of  tiie  pelvic  mucous  membrane. 
In  the  first  class  of  case  the  stone  ia  lodged  in  u  cavity  in  the 
cortex  of  the  kidney  almost  under  tlie  ca^isule.  The  |>aiu  is  then 
felt  at  the  angle  which  tlie  last  rib  forms  with  the  erector  spinie. 
It  is  strictly  localised,  and  can  be  elicited  by  percussion,  sucnus- 
sion,  or  exercise  It  ia  liable  to  exacerbations,  but  never  radiates 
downwards  towards  the  testis.  There  are  no  cobcs  ;  the  urine  is 
normal,  and  blood  may  never  be  noticed.  The  pain  is  relieved  by 
the  recumbent  poatura  The  position  during  sleep  may  be  typical 
— tlie  patient  sleeps  on  the  affected  side.  If  he  should  turn 
during  sleep   on  to  the   sound   side,    he   is   awakened   by   the 

In  the  second  class  of  case,  where  the  stone  is  loose,  and  pelvic 
irritation  and  uret«r  obstruction  are  produced,  the  pain  ia  colicky, 
and  radiates  to  the  neck  of  the  bladder,  the  groin,  the  testicle, 
and  the  thigh.  The  urine  varies  in  quantity,  and  bladder  irrito- 
tioa  occurs.  When  asleep,  the  patient  lies  upon  the  sound 
ride,  so  that  the  affected  kidney  may  be  exposed  to  no 
pressure. 

The  author  admits  that  there  are  some  cases  which  do  not  full 
under  these  two  groups,  the  symptoms  partaking  partly  of  both 
primary  classes.  The  symptoms  of  one  or  other  class  may  pre- 
dominate in  proportion  as  the  stone  is  situated  the  nearer  to  the 
cortex  or  the  pelvis. 

Eowlti  (Therap.  Gazette,  No.  4,  1897)  records  four  eases  whei-e 
all  the  symptoms  of  renal  calculus  were  present,  but  on  operation 
no  stone  was  discovered.  Recovery  was  complete  after  operation, 
the  [lain  entirely  disappearing.  He  conjectures  that  in  these 
cases  there  must  have  been  a  mobility  of  the  kidney  too  slight 
to  be  detected  by  palpation. 

9S.  The  ireattnent  or  neplirilic  colic. 

Haatoux  (Lj/on  Mid.,  Nos.  12,  13,  and  14,  1897),  discussing 
the  treatment  of  renal  colic  during  the  crisis,  remarks  that  the 
object  to  be  aimed  at  is  tlie  arrival  of  the  stone  in  the  bladder. 
This  object  may  be  aided  in  two  ways  ;  (1)  by  urging  the  atone 
downwaids  ;  (2)  by  making  a  way  before  it. 
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Propulsion  towards  the  hladdef  may  be  employed  either  by 
producing  vis  &  tergo,  or  by  augmenting  the  eecretion  o(  urine,  or 
by  exercising  direct  pressure.  Diuresis  may  be  procured  by 
administering  large  quantities  of  diuretic  infusions  and  decoc- 
tions; but  it  muat  always  be  remembered  that  the  method  is  only 
applicable  within  certain  limits,  and  there  is  always  the  risk  of 
increasing  the  tension  within  the  kidney  and  thus  favonring  the 
dilatation  o£  the  ureter.  The  method  shonld  be  used  only  in  the 
slighter  forms  of  colic.  The  method  of  exercising  direct  pressure 
by  massage  of  the  abdomen  the  author  considers  impracticable  in 
moat  cases,  on  account  of  the  anatomical  relations  of  the  ureter 
and  the  tenderness  of  the  parte.  When  practicable,  it  must  be 
regarded  as  by  no  means  free  from  danger. 

The  second  method  of  obtaining  the  passage  of  the  stone  by 
preparing  a  way  for  it  consists  in  inhibiting  the  contractions  of 
tjie  ureter  which  prevent  the  stone  from  passing  downwanla. 
Different  means  may  be  used  for  this  end. 

Poultices,  sinapisms,  frictions,  etc.,  have  been  tried,  and  have 
fallen  into  disuse.  The  best  that  can  he  said  for  them  is  that 
they  are  inoflensive,  please  the  patient,  calm  his  impatience, 
and  gain  time.  Cupping,  dry  or  wet,  is  useful  and  rapid  in 
action,  bnt  the  patient  is  apt  to  dread  the  procedure.  Heat  is 
a  powerful  agent  for  relief  of  the  pain,  but  should  not  be  apphed 
in  the  form  of  a  damp  stupe,  which  may  become  displaced  by  the 
patient  in  his  movements  necessitated  by  the  pain,  and  is  objec- 
tionable on  account  of  its  weight.  Much  to  be  preferred  is  a 
bag  filled  with  heated  bran,  or,  more  simply,  a  cataplasm  of  wool 
in  layers  heated  before  the  fire  or  in  the  oven,  applied  to  the 
region  of  the  pain,  and  fixed  in  position  with  a  bandage.  The 
heat  is  kept  in,  the  skin  is  not  irritated,  and  the  elastic  pres- 
sure aids  the  action  of  the  heat.  The  rubber  hot  bottle  is  too 
heavy  to  be  used  with  advantage.  Prolonged  hot  baths  are  of 
great  value  in  aiding  the  expulsion  of  the  stone,  and  also  aiding 
the  diuresis  produced  by  the  decoctions.  The  tomjierature  of  the 
bath  should  not  be  below  93°  F.,  and,  indeed,  unless  contra^ 
indicated  by  extraneous  circtm:) stances,  can  with  benefit  be  raised 
to  I00°-104°  P,  Careful  supervision  must,  however,  he  exercised. 
A  patient  with  nephritic  colic,  while  in  the  bath,  ntust  be  con- 
tinuously under  observation.  Antispasmodic  decoctions,  such  as 
henbane,  added  to  the  bath,  are  not  to  be  desjnsed,  owing  to 
their  soothing  effect  on  the  general  condition  of  the  patient. 
The  application  of  se<lative  liniments  and  ointments  haa  but 
little  eflect.  Sedatives  should  be  employed  inlemally — opium 
in  its  various  preparations,  belladonna,  henbane,  ether,  chloral. 


DISKASES  OF  THB   KIDNEYS,    DIABETES,    ETa  125 

If  liquids  are  not  retained,  powders  in  small  volume  may  be 
tried,  thus : — 

Bj!    MorphinaB  Hydrochloratis      S^*  -^ 

Pulv.  BeUadonnsB        gr.  J 

Sig.        One  to  be  taken  every  quarter  of  an  hour. 

Antipyrin  has  proved  unsatisfactory  on  account  of  the  difficulty 
which  the  stomach  has  in  retaining  it.  When  the  stomach  will 
not  tolerate  draughts,  powders,  or  pills,  the  rectum  should  be 
used.  Suppositories  of  belladonna  and  morphia  can  be  adminis- 
tered. The  tolerance  for  belladonna  during  the  crisis  is  very 
great,  the  author  stating  that  he  has  seen  12  grammes  (185  grains) 
taken  in  twelve  hours  without  any  inconvenience.  Enemata  are 
superior  to  suppositories,  as  they  are  more  easily  prepared  and 
more  rapid  in  their  action.  The  bowel  is  first  cleared  out  by  a 
simple  enema,  with  the  sedative  enema  to  follow. 
The  following  formula  has  proved  very  useful : — 

Tf    Chloral  Hydrate gr.  xxx-Ix 

Antipyrin   ...         ...         ...         ...         ...     gr.  xxx 

The  yolk  of  one  egg 

hI  IIK  ...  •••  ...  ...  ...        711  IBS. 

Fiat  enema. 

The  effect  is  rapid  and  complete.  In  ten  to  fifteen  minutes  the 
pain  diminishes,  and  the  patient  falls  asleep.  The  unpleasant 
effects  which  follow  the  administration  of  morphia  are  not  notice- 
able. In  very  extreme  cases  the  inhalation  of  chloroform  or  ether 
may  be  made  use  of. 

The  hypodermic  injection  of  morphia  occupies  the  first  place 
in  the  treatment  of  renal  colic,  on  account  of  its  rapidity  of  action 
and  the  certainty  of  its  effects.  The  initial  dose  should  not  exceed 
-j^  of  a  grain,  and  may  be  repeated  in  a  quarter  of  an  hour.  The 
author  advises  the  combination  of  atropine  with  the  morphia,  to 
minimise  the  after-sickness.  No  other  remedy  given  hypodermic- 
ally  can  compare  with  morphia.  Antipyrin  and  cocaine  have 
given  good  results  in  some  cases,  but  the  hypodermic  injection  of 
antipyrin  is  accompanied  with  considerable  pain. 

34.  Incontinence  of  urine  in  children. 

CouttB  (Treatment^  No.  13,  Sept.  9,  1897)  speaks  highly  of 
lycopodium  in  the  treatment  of  nocturnal  enuresis  in  children. 
While  belladonna  acts  by  paralysing  the  detrusor  muscle  of  the 
bladder,  lycopodium  seems  to  exert  a  selective  sedative  action  on 
the  vesicfld  mucous  membrane.  The  drug  is  best  exhibited  in  the 
form  of  the  tincture,  commencing  with  a  dose  of  twenty  drops 
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three  tlmea  daily,  and  gradunlly  iacreasing  the  dose  up  to  ft 
draohm  twice  daily. 

BetBoUiislcl  (St.  Petersburg,  med.  Wochenschr.,  189G)  adriaes 
massage  performed  per  rectum  in  the  treatment  of  nocturnal 
enuresia.  The  treatment  need  only  be  mentioned  to  be  con- 
demned. 

as.  QiiHDtilatlve  esllmntion  of  aibmnin. 

WasaUiew  (Ht.  PeUrsburger  med.  Wochenschr.,  No,  37,  1896) 
compares  the  ditfereut  methods  for  the  estimation  of  albumin  in 
the  uiine,  and  describes  a  titration  method  for  which  he  claims 
great  accuracy.  A  known  quantity  of  urine  was  taken  and 
titrated  with  a  25  per  cent,  solution  of  salicyl  sulphonilic  acid. 
As  an  indicator  to  show  when  all  albumin  had  become  pre- 
cipitated and  free  salicyl  sulphonilic  acid  was  present,  "Echt- 
gelb "  was  used.  "Echt-gelb"  is  one  of  the  aniline  dyes,  a 
weak  solution  of  which  is  straw-coloured,  but  in  the  presence  of 
free  salicyl  sulphonilic  acid  assumes  a  brick-red  tint.  It  was 
found  that  1  ccm.  ot  a  25  per  cent,  solution  of  aalicyl  sulphonilic 
acid  precipitated  O'OIOOG  gramme  albumin.  In  carrying  out  the 
estimation  10  or  20  acm.  of  urine  are  taken,  and,  if  darfc- 
ooloured,  diluted  with  distilled  water,  2  drops  of  a  1  per  cent, 
solution  of  "  Echt  gelb  "  areadded,  and  the  mixture  is  titrated  with 
a  25  per  cent  solution  of  salicyl  sulphonilic  acid  till  a  brick-red 
colour  is  obtained.  Tlie  number  of  c.cm.  of  the  acid  solution 
used  gives  the  amount  of  albumin,  which  can  easily  be  calculated 
in  percentage.  In  carrying  out  the  process,  the  urine,  if  alkaline, 
must  be  first  treated  with  acetic  acid, 

[The  teat  is  by  no  means  as  accurate  as  Waasiliew  claims.  If 
bile  be  present  as  well  aa  albumin,  the  colour  reaction  is  difficult 
or  impossible  to  obtain.  At  other  times,  prohably  fi-om  the 
presence  of  varying  amounts  of  acid  salts  in  the  urine,  the  results 
obtained  by  this  teat  are  quite  at  variance  with  results  got  by  the 
gravimetric  and  other  reliable  methods  of  estimating  albumin  in 
the  uriae.] 

ac  Peptone   in  urine. 

Bo^molow  and  Waaailiaff  [Centralb.  filr  med.  Wissensch.,  No.  3, 
Jan.  16,  1&9T)  discuss  the  diSerent  methods  for  estimation  of 
peptone  in  the  urine.  They  find  that  the  preliminary  use  of 
saturation  with  ammonium  sulphate  to  precipitate  other  proteids 
interferea  with  the  peptone  reaction  in  the  filtrate.  They  advise 
that  any  albuminous  bodies  present  in  the  urine  be  first  pre- 
cipitated with  trichloracetic  acid,  and  the  filtrate  then  tested  with 
the  biuret  reaction,  when,  if  peptone  be  present,  a  beautiful  rooe- 
pink  I'eactioD  is  obtuined. 
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9T.  inctliod  or  distiHgiiiHhiuK  albumin  and  pep- 
tone when  present  together  In  the  urinv. 

Jnworakl  (La  MAleaine  Moderns,  18U7,  No.  18)  advl«e8  the 
following  procedure  :  The  urine  U  saturated  with  bicarbonate  of 
soda  aiid  then  filtered,  evaporated  to  a  third  of  its  volume,  ahaken 
with  amylic  alcohol,  and  then  aeutraliaed  with  citric  acid.  To 
4  ccia.  of  this  mixture  a  drop  of  ammunium  molybdate  solution 
18  ndded.  If  the  urine  contains  albumin  or  peptone,  a  precipitate 
forms,  The  fluid  is  then  warmed  and  filtered  ;  while  warm  any 
peptone  will  pass  through  into  the  filtrate  to  repi-ecijiitate  on 
cooling,  while  the  albumin  remains  undissolved, 

t%.  Test  for  (he  btle  pii'ments  In  niinc. 

JollBB  {ZeitBchr./Urphyaiol.  C/iemie,  Vol  xs.,  No.  5)  deaoribea 
a  modification  of  his  test  for  bile  pigment  for  which  he  claims  great 
delicacy.  50  c.cm.  urine  are  mixed  with  5  c.cm.  of  a  10  pei 
cent,  barium  chloride  solution  and  chloroform  in  a  separation 
funnel.  The  chloroform  and  the  precipitate  which  forms  are  then 
easily  separated,  and  the  cliloroform  can  be  removed  by  evaporate 
ing  over  a  water  bath,  Jf,  then,  a  drop  or  two  of  strong  sulphuric 
acid  be  allowed  to  fail  upon  the  residue  a  characteristic  green  and 
blue  ring  forma  if  bile  pigment  be  present. 

39.  New  test  Tor  blood  In  (he  urine. 

Zakariaa Donog&ny  (Virrhov^g  Archiv,  VoL  148)  describee  a 
new  method  for  the  recognition  of  blood  pigment  in  the  urine. 
Ten  cubic  centimetres  of  urine  are  taken  in  a  test-tube  and 
1  gramme  of  omraoniuin  sulphate,  and  an  equal  quantity  ol 
pyridin  are  abided.  Instead  of  the  addition  of  ammonium  aulphate, 
the  urine  may  be  rendered  etrungly  alkaline  with  caustic  soda 
solution.  On  mixmg  the  fluid,  reduction  occurs  immediately,  and 
if  blood  |be  present  the  mixture  assumes  a  more  or  less  intense 
orange-red  colour,  which  is  characteristic  If  the  urine  contain 
only  a  little  blood,  it  is  advisable  to  examine  the  fluid  in  the  test- 
tube  by  looking  through  it  vertically  against  a  white  ground,  the 
fluid  first  having  stood  to  allow  the  coloured  precipitate  to  fall. 
The  fluid  reduces  blood-colouring  matter  to  hEemochromogen, 
wliich  can  bo  submitted  to  spectroscopic  examination  it  the  colour 
be  BO  faint  as  to  be  una]jpi'eciable  to  the  eye.  The  author  claims 
that  the  method  ia  very  simpla  and  extremely  sensitive. 

SO.  Serum  irentmenl  ofurlnar)'  Infection. 

Alburan  and  Mosnoy  (Aiinalf,s  des  Maladivi  des  Orgaiiea  Ginita- 
Urinaires,  No.  X,,  Oct,,  1896)  diaousa  the  treatment  of  genito- 
arinai'y  infection  by  the  injection  of  the  serum  of  animals  rendered 
immune  against  the  bacillua  coli  comnmnis.  In  preparing  the  serum 
three  methods  were  used  :  ^1)  The  inoculation  of  living  cultures. 


r 
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This  method,  it  vas  found,  did  not  produce  a,  total  and  persisting 
immunity,  and  there  was  risk  to  the  life  of  the  animal  injected, 
and,  OS  secondary  suppurations  were  frequently  set  up,  the  nerum 
obtained  could  not  be  used.  (2)  The  second  method  consisted  in 
the  inoculation  of  the  filtrate  of  the  macerated  organs  of  animals 
which  had  died  from  the  infection  of  the  bacillus  coli.  These 
filtrates  pi'oduced  constant  but  very  vai-iable  toxic  phenomena, 
(3)  The  third  and  best  method  consisted  in  a  combination  of  the 
first  two,  the  alternate  use  of  filtrate  and  virulent  culture 
inoculations.  By  this  method  a  serutn  was  got  which  had  a 
stronp;  protective  action  against  the  bacillus  ooli  infection. 

The  toxins  of  the  bacillus  coli  produce)!  in  animals  a  constant 
rise  of  temperature,  varying  with  the  dose  of  the  toxin  adminis- 
tered.  Clinically  there  may  be  no  fever  pre.se nt  in  those  affections 
of  the  urinary  tract  wjiere  bacillus  coli  is  present,  but,  given  a 
breach  of  continuity  of  tlie  mucous  surface,  and  elevation  of 
temperature  will  follow  absoiiifcion  of  the  tOJtin, 

The  authors  used  the  seriiin  in  infection  of  the  urinaiy  tract 
in  man,  and  olitaineJ  good  results.  In  addition  to  sulicutaneoUB 
injection  they  advise  the  injection  of  diluted  serum  into  the 
bladder  in  septic  conditions,  and  anticipate  good  results  from  the 
method. 

[The  method  may  hold  out  good  prospect  of  success  in  cases 
where  the  infection  is  due  to  the  bacillus  coli  communis,  but  other 
organisms  are  found  in  urinary  infection.  Tlius  Bichta,  in  22 
cftses  of  cystitis  found  the  bacillus  coli  II  times,  and  in  three  of 
these  cases  other  bacilli  were  present.  In  five  eases  proteus 
vulgitris  was  present  in  pure  culture.  Again,  Van  On.t  (^Deutsch. 
med.  Woc/ieTudir.,  1896,  No.  38)  records  two  cases  of  pyonephritis, 
Tn  one,  examiuation  showed  a  small  number  of  bacilli  coli  in  pare 
culture,  but  the  second  gave  an  organism  which  has  not  hitherto 
been  described,  which,  however,  belongs  to  the  same  class  aa 
bacillus  coli.  The  orgsnism  was  highly  piitLogenic 
guinea-pigs  and  mica] 


GOUT,    RHEUMATISM,  AND   RHEUMATOID 
ARTHRITIS. 

Br  AnoBiBALD  E.  Gaebod,  M,A.,  M.D.,  F.B.C.P., 


1.  Gont. 

The  chemical  patliology  of  gout  was  selected  by  A.  F.  Luff 
OS  the  subject  of  Lis  Oulstonian  lectures  for  1897  (Lajieei,  lSi)7, 
vol,  i.,  pp.  867,  943,  and  1069).  Aftar  disuusaing  the  varioua 
theories  which  have  been  from  ticue  to  tinie  advanced  in  ex- 
planation of  the  phenomena  of  ttie  dieeaae,  be  proceeded  to  give 
an  account  of  certain  experimental  investigations  which  he  bad 
carried  out  with  the  view  of  tlirowing  furtiier  light  upon  some 
of  the  dark  places  of  its  patliology. 

The  tirtit  aeries  of  observations  related  to  the  occurrence  of 
nric  acid  in  the  blood  of  men,  mammalian  animals,  and  birds. 
The  bhiod  to  be  examined  was  allowed  to  flow  directly  into  ita 
own  volume  of  rectified  spirit,  to  which  2  per  cent,  of  formalin 
hod  been  adduil.  The  mixture  was  thorougldy  shalcen  and  after* 
wards  evaporated  upon  a.  water  bath.  The  [Kiwdered  residue  was 
then  extracted  by  boiHng  for  half  an  hour  with  distilled  water. 
After  evaporation  to  a  small  bulk  and  filtration  the  Gowlaud 
Hopkins  metiiod  for  the  estimation  of  ut'ic  acid  was  apjilied  to 
the  extract.  It  was  found  that  when  uric  acid  in  known  quantity 
B  added  to  blood  in  which  previously  no  uric  acid  was  found, 
from  80  to  87  per  cent,  of  the  quantity  added  could  be  recovered 
by  this  means.  Luff  was  uniible  to  detect  uric  acid  under  normal 
conditions  either  in  the  blood  of  birds  or  niammab,  and,  seeing 
lliat  birds  excrete  large  quantities  of  ammonium  urate,  he  holds 
that  it  can  hardly  be  objected  that  in  them  the  quantity  piesent 
may  be  too  small  for  detection  hy  the  method  employed.  Ho 
further  confirms  Sir  A,  Garrod's  observation  that  the  blood  of 
birds,  although  free  from  urio  acid,  contains  urea. 

Luff  therefore  couuludcs  that  under  normal  conditions  uric 
acid  is  formfd  in  the  kidneys  alone,  pi-ob>ihly  by  the  conjugation 

urea   and  glycocin,    but  he  holds  that  in   such  diHeases   aa 
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leucucytliiemia  part  of  the  excess  of  uric  acid  excreted  has  a 
different  origin,  being  formed  from  iiuclein. 

The  accumulation  of  urate  in  the  blood  in  gout  he  aacribea 
to  deficient  excretion  by  the  kidneys  and  consequent  absorption 
from  these  organs,  and  he  accepts  the  view  that  urio  acid  circu- 
lating in  the  blood  as  a  soluble  quadrlurate  has  no  toxic  action, 
the  morbid  phenomena  of  gout  being  due  to  its  deposition  as 
sodium  biurate  in  the  tissues. 

A  further  aeries  of  experiments  showed  that  the  solubility  of 
uric  acid  in  the  blood  is  not  affected  by  diminished  alkalinity  due 
to  the  addition  of  an  organic  acid ;  that  diminisheil  alkalinity  of 
the  blood  docK  not  hasten  the  deposition  of  sodium  biurate  or 
diminish  its  solubility. 

Of  special  interest  from  the  point  of  view  of  treatment  are 
certais  experiments  which  show  that  the  mineral  constituents  of 
meat,  milk,  and  vegetables  respectively,  differ  remarkably  in  their 
influence  upon  the  solubility  of  sodium  biurate  and  upon  the 
decomposition  of  the  quadiiurates.  Whereas  distilled  water  took 
up  1-10  per  1,000  of  sodium  biurate,  and  water  with  1  per  cent, 
iif  meat  ash  in  solution  0'93  per  1,000,  water  containing  1  per 
cent,  of  vegetable  ash  (from  potatoes,  spinach,  and  beans)  dis- 
solved no  less  than  2'15  parts  per  1,000,  Again,  whereas  a 
solution  of  quadriurate  in  distilled  water  began  to  deposit 
crystals  of  uiic  acid  at  the  end  of  half  a  minute,  and  a  O'l  per 
cent,  solution  of  meat  ash  in  one  minute,  the  deposition  of  crystals 
fr'om  a  0.1  per  cent,  solution  of  vegetable  ash  only  began  at  the 
end  of  two  hours. 

Luff  further  suggests  that  the  gout-producing  properties  of 
certain  wines  are  not  due  to  their  acidity,  but  more  pi-obably  to 
their  effect  upon  hepatic  metabolism.  The  etherial  salts  to  which 
old  wines  owe  their  bouquet  did  nob,  when  extracted,  hasten  the 
decomposition  of  the  quadrlurate  or  diminish  the  solubility  of  the 
biurate. 

In  three  interesting  but  long  papers,  of  which  lack  of  apaoe 
forbids  lengthy  abstract  here,  C.  Mordhorst  discusses  the  deposition 
of  urates  in  the  tissues  of  gouty  patients.  (Zeitichr.  f.  klin., 
Med.,  1897,  vol.  xxxii.,  p.  65;  Virchmfs  Ardtiv,  1897,  vol. 
cxlviii.,  p.  285;  Verkandlungen  des  Cong.  /.  innere  Med.,  1896, 
vol,  xiv.,  p.  405.) 

He  states  that  when  urio  acid  is  added  to  an  alkaline  fluid  the 
liase  combines  with  it  to  form  a  urate,  and  that  when,  for  any 
reason,  the  liquid  l>ecomes  saturated  with  the  urate  so  formed  it 
is  thrown  down  in  the  form  of  minute  sphrrules  which  grow  by 
acci'etion.     The  constitution  of  such  granular  uiatcs  (kugelurate) 
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varies  accofding  to  the  amoiTtib  of  alkali  present,  and  when  d&- 
poaited  in  tlie  tissues  tijey  become  converted  iu  time  into  the 
cryafcalline  biurata  Saturation  with  urate  is  brought  about 
either ; — 

By  addition  of  more  uric  acid ; 

By  removal  of  the  water  in  which  the  urate  Ib  dissolved  ; 

By  cooling  of  the  solution  ;  or 

By  reduction  of  its  alkalinity. 
Mordhoi'at  dissents  oompletely  from  Ebat<!in'a  well-known  view 
that  necrotic  changes  precede  the  deposition  of  sodium  biurate  in 
the  tissues,  and  attributes  the  turbidity  of  the  corner  of  rabbits 
which  Ebstein  observed  after  the  injection  of  a  solution  of  urate 
to  the  deposition  of  granular  urate  in  the  tissue. 

He  holds  that  under  unfavourable  conditions  the  fluids  of  the 
tissues  liable  to  gouty  inflammation  may  become  neutral  or  even 
acid  in  reaction,  and  tiiat  the  granular  urate,  which  he  believ&s  to 
be  always  first  deposited,  or  even  sodium  biurate  itself,  may  con- 
sequently undergo  decomposition  with  the  formation  of  crystals 
of  free  uric  acid,  which  may  block  even  the  larger  lymphatics  of 
the  part,  and  so  set  up  an  acute  gouty  inflammation.  Since, 
however,  the  acidity  of  the  aflTecteil  tissues  can  only  be  tem- 
porary, the  free  crystalline  uric  acid  will  be  reconverted  into 
granular  urate  when  alkalinity  is  restored,  and  ultimately  into 
sodium  biurate,  which  forms  the  basis  of  the  crystalline  gouty 
deposits. 

On  this  view  the  inflamoiatory  process  may  be  regarded  as 
curative,  since  it  causes  an  inci'eased  flow  of  alkaline  blood 
through  the  part  and  encourages  osmotic  interchange  between  the 
focus  of  inflammation  and  the  neighbouring  capillaries. 

In  a  paper  entitled  "The  Urie  Aoid  Diathesis:  Are  we  to 
Continue  to  Believe  in  Itl "  {Edin.  Med.  Joum.,  1697,  n.s.  vol.  ii., 
p.  35)  A.  Halg  entirely  discredits  the  existence  of  a  uric  acid  diathesis, 
which  he  defines  as  a  supposed  tendency  to  excessive  formation  of 
urio  twnd.  He  attributes  any  excess  of  uric  acid  present  in  the 
body  simply  to  its  introduction  in  the  food,  and  asserts  that  it  is 
easy  to  show  that  a  man  on  ordinary  diet  may  put  into  his  mouth 
as  much  as  6  to  8  gr.  of  uric  acid  each  day.  He  states  that  urio 
acid  is  introduced  into  the  body  in  the  dead  tissues  of  all  animals, 
their  exti'acts  and  decoctions,  and  in  the  alkaloids  of  tea,  coffee, 
and  cocoa.  By  putting  a  patient  who  suffers  from  symptoms  due 
to  nrio  acid  upon  a  diet  which  introduces  no  uric  acid  Haig  he« 
found  that  when,  in  the  course  of  a,  year  or  eighteen  niontlia,  the 
previously  stored  up  acid  has  been  eliminated  all  the  symptoms 
to  which  its  presence  gives  rise  disappear. 
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lo  a  paper  in  tbe  Gwy't  Ho»p.  EeporU,  1S95,  toL  liL,  p,  115, 
/,  fawMtt  gives  the  remilts  of  the  examinatioD  of  the  urine  in  a 
aeriei  of  cases  of  gout,  fie  foand  the  amount  of  uric  acid  excre- 
tiOD  (which  WM  eatimated  bf  the  GowUod  Hopkioa  roetliod)  to 
be  ye/ry  variable,  bat  in  the  majoritj  of  cases  it  was  belov  the 
Avera^  of  healthy  people  on  a  like  diet.  During  actite  attacks  an 
increased  excretion  was  observed,  usually  most  marked  towards 
the  end  of  the  attack.  The  uric  acid  excretion  did  not  vary 
inversely  with  the  aciiJity  of  the  urine,  nor  was  there  any  definite 
relation  between  tlie  amount  of  urine  passed  and  the  uric  acid 
excretion. 

As  a  rule,  no  increase  of  uric  odd  excretion  followed  the 
sdminifttratioD  of  colchicum,  and  an  increase  observed  in  two 
oases  could  be  attributed  to  the  eupervention  of  acute  attacks 
of  gout. 

Fawcett  confirms  Haig's  observation  that  the  output  of  urio 
Bciil  is  tnurkeilly  increased  by  the  administration  of  sodium 
■alicylate,  hut  he  does  not  agree  with  that  observer  in  attributing 
thi«  to  a  clearing  away  of  retained  uric  acid,  because  when  thia 
drug  is  given  the  excretion,  after  suddenly  iTsing,  may  remain 
high,  and  may  sametinics  reach  an  even  higher  point  during  its 
OOntinaed  ai) ministration.  In  two  oases  in  which  the  leucocytes 
in  the  blood  were  counted  before  and  during  the  administration  of 
ealicylate  no  conspicuous  alteration  in  their  number  waa  observed. 
Thia  last  observation  bears  upon  tlie  suggestion  of  Bohland 
{Oenlralb./.  vrmera  Sled.,  1896,  vol.  xvii,,  p.  70)  that  the  salicylate 
oauies  an  inoreaswl  output  of  uric  acid,  by  producing  leucocytosi^ 
■nd  consequently  an  increaRod  breaking  down  of  naclein. 

Hl«  (Berliner  kliii.  Woehengehr.,  189G,  voL  xxxiii.,p.  70),  who 
■tudied  the  uric  aoiil  excretion  in  seventeen  cases,  obtained 
regular  results  in  all  but  three.  He  found  that  the  acute  attack 
was  preceded  by  a  diminished  excretion  followed  by  an  iucreass 
to  above  the  normal  limits  in  the  coursu  of  a  few  days.  When 
attacks  followed  one  another  in  lupid  succeesion,  this  aeries  of 
events  was  apt  to  be  shortened  or  altogether  masked. 

Further  obaervations  have  failod  to  confirm  the  opinion 
of  KdUmIi  (see  "  Yeiir-Book,"  1897,  p.  124),  who,  having  found  an 
inoreoso  of  alloxuric  subatanoee  (xanthin  bases  and  uric  acid)  iu 
the  urine  of  gouty  patients,  based  upon  this  an  elaborate  theoiy 
of  the  pathology  of  gout, 

His,  in  the  paper  above  referred  to,  slates  that  he  was  unable 
to  find  any  deliiiite  relation  between  gout  and  the  alloxuric  ezor^ 
tioa  Lwjtw  (  VerhaniUungen  t/''ii  Cong./,  iniifre  Med.,  1896,  voL 
xiv.,  p.  33)  also  failed  to  det^^ft,  any  constant  incicnse  of  alloxtirio 
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substancea  in  the  urine  in  this  disease,  or  any  constant  increase 
in  the  relative  proportion  of  xanthin  baaea  to  uric  acid ;  and 
MafatU  (  Wiener  /din.  WocheiMchr.,  1896,  vol.  ix.,  p.  723)  was  equally 
unsuccessful  in  detecting  any  excessive  allosuric  escretioa  beyond 
the  physiological  limits. 

On  the  other  band,  Laquer  confirms  the  observatious  of  Vogel 
and  Schmoll,  who  found  a  well-marked  diminution  of  the  total 
nitrogen  excretion  in  gouty  patients,  wlio  in  this  respect  resemble 
sufferers  from  renal  disease. 

An  interesting  survey  of  the  older  and  of  the  more  recent  treat- 
ments o£  gout  is  given  by  M.  Stombeix  {Deutsche  vied.  Woehenschr., 
1897,  voL  xxiii.,  p.  167),  He  states  thatin  Germany  all  are  agreed 
that  alcohol  should  be  forbidden,  and  considers  that  the  distinctions 
drawn  in  France  and  England  between  the  various  alcoholic 
liquors  aa  regards  their  injurious  influence  in  gouty  cases  rest 
upon  no  sound  basis. 

It  is  curious  to  find  oolchicum  spoken  of  as  an  almost  forgotten 
specific  which  was  largely  used  in  tlie  first  quarter  of  the  present 
century,  and  the  value  of  which  might  profitably  be  tested 
afresh. 

His  general  conclusion  is  that,  in  spite  of  the  researches  of 
recent  years,  little  progress  has  been  made  in  the  treatment  of 
tliis  disease. 

In  a  paper  on  Piperazine  (Guy's  J/osp.  Jteports,  1894,  voL  li., 
p.  67)  J-  Fawoett  discusses  tiie  solvent  action  of  this  drug  upon 
uric  acid  calculi,  its  value  in  the  treatment  of  gout,  and  its 
efiect  when  administered  to  birds  in  which  uric  acid  deposits  had 
been  induced  by  injections  of  chromic  acid. 

His  investigations  led  him  to  the  following  conclusions : — 

(1)  After  the  administration  of  piperazine  in  16  gr.  doses 
daily,  the  urine  is  useless  as  a  solvent  of  uric  acid  calculi,  and 
although  a  watery  solution  of  piperazine  (about  1  in  1,000)  has  a 
marked  solvent  action,  a  solution  of  piperazine  in  urine  of  the 
same  strength  is  quito  devoid  of  solvent  action  (see  M.  Mendel- 
sohn, "Tear-Book,"  1894,  p.  161). 

(2)  He  reports  as  unfavouralily  upon  its  action  in  gouty  cases. 
He  found  no  constant  increase  in  tbe  uric  acid  exci'etion  under 
i(«  use,  nor  in  mo^t  cases  was  any  relief  of  pain  obtained  in  the 
acute  stages.  In  two  cases  attacks  of  acute  abdominal  pain, 
resembling  renal  colic,  followed  the  administration  of  the  drug. 

(3)  Lastly  it  was  found  that  in  pigeons  injected  with  chromic 
acid  the  3imulta.neoua  administration  of  piperazine  did  not  pre- 
vent the  deposition  of  urate. 

W.  Arniatrong  [Lancet,  1897,  vol.  ii.,  p.  11)  has  seen  great  benefit 
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from  an  excluaively  red-meat  diet  in  certain  selected  cases  of 
chronic  gout  The  diet  consists  in  the  early  atiiges  of  2-4  Iba. 
of  mined  beef-steak  gently  heat«d  to  brownness,  the  whites  of 
seveml  poached  eggs,  with  a  very  scanty  allowance  of  well-toastfid 
bread  and  several  pints  of  water  at  100'  to  120°  F.  daily.  At  a 
later  perioil  of  the  course  a  little  variety  within  rigid  limits  is 
permitted-  Ftill  details  will  be  found  in  the  paper  referred  to. 
The  course  lasts  from  four  to  twelve  weeks.  Armstrong's  ex- 
perience leads  him  to  regard  the  following  as  indications  for 
the  adoption  of  this  treatment  :— 

(1)  Obstinate  and  refraclory  chronic  gouty  arthritis. 

(2)  Recurrent  uric  acid  calculi. 

i3)  Frequent  and  intractable  migraine. 
4)  Obstinate  gouty  dyspepsia ; 
more  especially  if  these  conditions  be  attended  by  amylaceons  and 
intestinal  dyspepsia  with  acidity,  pyrosis  and  Hatulence,  heaviness 
and  irritability  after  food,  excessive  formation  of  sulphuretted 
hydrogen  in  the  intestine,  persistent  lithiasis,  osaluria,  excess  of 
indican,  a  purple  or  red  reaction  of  the  urine  with  nitrie  acid, 
or  a  wine-red  reaction  with  ferric  chloride. 

In  cases  with  damaged  kidneys  or  a  weakened  heart  he  con- 
siders that  exceptionul  care  should  be  taken,  and  that  many  such 
cases  are  quite  unfit  for  the  treatment. 

Armstrong  is  inclined  to  attribute  the  favourable  results  to  a 
more  perfect  digestion  of  the  food  taken,  to  diminished  fermenta- 
tive changes  in  theintestine,  and  to  flushing  by  the  hot  water  taken 
— in  a  word,  to  the  cei  Nation  of  a  pre-existing  auto-intoxication. 

In  conclusion,  he  iisists  upon  the  irksome  and  trying  character 
of  the  treatment;  its  limited  application;  its  uselessueas  if  not 
strictly  carried  out,  and  the  necessity  of  a  careful  selection  of 
cases ;  its  nnsuitability  in  most  cases  with  persistent  albuminuria 
or  organic  heart  disease ;  and,  lastly,  the  great  improvement 
which  may  result  from  it  in  suitable  cases. 

T.  Laudsr  Broulon  (PraatitionKr,  1896,  vol.  Ivii,  p.  48)  calls 
atteution  to  the  value  of  bromide  of  ]iotassium  and  salicylate  of 
sodium  in  the  treatment  of  the  irritable  temper  so  often  met  with 
in  gouty  persons  as  well  as  in  suK'erers  from  cardiac  disease. 

W.  Knowalar  Biblsy  {Lancet,  1897,  vol.  ii.,  p.  88),  whose  results 
with  the  Talierman  hot-air  baths  in  the  treatment  of  rheumatoid 
arthritis  were  referred  to  last  year  (see  "Year-Book  "  for  1897, 
p.  135),  speaks  eijually  favourably  of  their  effect  in  gouty  cases. 
In  coses  of  acuto  articular  gout  so  treated,  the  local  pain  and 
congestion  were  quickly  relieved,  and  although  in  sonie  canes  the 
appeared  in  a  second  joint,  these  secondary  attacks  also 
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quickly  yielded  to  the  treatment.  The  durfition  of  the  Attacks  so 
treated  was  considerably  less  than  that  of  I'revious  attucka  in 
the  same  patient.  The  TOaultB  obtained  Aid  not  ftjipear  to  be  in 
any  way  attributable  to  drugs  aitnultaneously  administered. 

In  very  chronic  cases  in  which  there  were  tophaceous  deposits 
around  the  joints,  such  deposits  diminished  in  bulk  or  disappeared 
nnder  the  treatment.  Sibley  quotes  the  results  of  some  observa- 
tions carried  out  in  the  clinics  of  Landouzy  and  Ddjerine,  which 
were  published  by  Cr^tien  (£0  Fressti  Midicale,  189"  ~ 
It  was  found  that  a  scries  of  hot-air  baths  caused  s 
elimination  both  of  uric  acid  and  urea  in  the  urine,  t 
all  salts,  and  especially  of  chlorides. 

Taking  these  observations  in  conjunction  with  the  solvent 
effect  upon  tophaceous  deposits  which  he  has  observed,  Sibley 
draws  the  inference  that  it  is  desirable,  during  the  course,  to 
assist  the  IridiieyH  to  act  as  freely  as  possible.  He  attributes  the 
diminution  of  the  tophi  to  the  increased  circulation  in  the  part 
which  results  from  the  local  application  of  the  heated  air. 

Any  r^sum^  of  the  literature  of  the  year  would  be  very  inoom' 
plete  which  did  not  refer  to  the  appearance  of  W.  Ewart'a  work  on 
"  Gout  and  Goutiness,"  and  to  Sir  William  Hoberta'e  article  on  Gout 
in  the  thiid  volume  of  Professor  Allbutt's  "System  of  Medicine." 

t.  Klicumaiism. 

AchalmB.  who  in  1891  obtained  and  cultivated  a  bacillus  from 
the  heart  and  pericardium  of  a  patient  who  succumbed  to  an 
attack  of  rheumatic  fever,  has  recently  found  an  identical 
badlliis  from  a  second  case  (C.  R.  de  la  Soc.  de  Biologie.  1897, 
iT,,  p.  270).  It  was  found  abundantly  in  the  pericardial  fluid, 
heari^'a  blood,  iliac  veins,  and  uerehro-Apinal  fluid,  but  not  in 
the  synovia  of  the  affected  joints.  J.  Tbiroloii  {ibid.,  p.  268j 
has  also  obtained  a  siudlar  or^raniam  from  blood  removed 
during  life  from  the  veins  of  patients  suffering  from  acute 
riieuraatism.  The  bacillus,  which  is  described  aa  large  and  of 
slight  motility,  is  stained  by  Gram's  method.  It  is  rapidly  fatal 
to  guinea-pigs,  kills  rabbits  only  occasionally,  and  is  innocuous 
to  the  rat  and  mousa 

F.  Steiiwr  {Devlncketi  Arthiv  f.  klvn.  Med.,  1897,  vol.  Iviii., 
p.  237)  givps  brief  notes  of  thirty-iive  eaaea  <if  rheumatic  fever 
in  which  there  was  tenderness  over  nerve  trunks  and  pain  along 
their  course,  which  he  is  inclined  to  attribute  to  an  inflam- 
mation of  the  nerve  sheaths  comparable  to  that  of  the  pericardium 
and  pleura.  The  observed  phenomena  could  not  be  ascribed  to 
mere  extension  from  the  inflamed  joints,  for  the  perineuritis  was 
Bometimoa  much  more  extensive  than  the  articular  lesions,  and 
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the  nei-vea  were  BDmctimcs  nUectorl  in  limliB  the  jointe  of  which 
had  CHcapod.  Bteiner  also  thinks  that  in  many  inatuucea  the  bo- 
called  rheumatic  miiHcular  paralyses  have  this  oiigin,  and  also 
arthritic  muncnlar  atrophy  in  so  far  as  dieuae  will  not  account 
for  it.  Females  were  more  often  attaj^ked  tlian  males,  but  age 
did  not  appear  to  exert  much  influence  upon  the  development 
of  perineuritis. 

Steiner  reconinienda  the  administration  of  pctasalum  iodide 
with  saltcylnte  in  these  cases,  and  for  the  relief  of  pain  in  the 
nerves,  when  it  is  very  sevei-e,  he  prescribes  antifebrin,  antipjrin, 
or  salipyviT], 

L.  BergaTtuMchl  (H  Morgagni,  1896,  vol.  ixviii.,  p.  633)  has  ob- 
tained veiy  satisfactoi'y  results  from  the  intra-muscular  injection 
of  calomt'l  in  cases  of  acute  and  sub-acute  rheumatism.  The 
di'ug  is  injected,  with  strict  antiseptic  precautious,  in  doses  of 
10-lG  centigrammes,  intimately  mixed  with  about  a  gramme  of 
vaseline  oil.  In  mild  cases,  without  complications,  a  single  injection 
is  usuttliy  sufficient,  but  in  severe  cases  it  may  require  to  l« 
repeated.  The  chief  claim  which  Bergamaschi  makes  for  this  treats 
meiit  is  that  it  t«nda  to  control  the  endocardial  lesions,  iind  in 
oases  of  first  attacks  with  signs  of  inci]dent  endocarditis  these 
signs  tended  to  disappear  after  the  injections.  In  simple  cases,  in 
which  the  oidy  local  manifestations  were  in  tlie  Joints,  the  drug 
acted  promptly,  and  the  symptoms  tended  to  disappear  in  a  tew 
days. 

11  Lannols  and  O.  Llnonlsr  {Lyon  Med.,  18S6,  vol.  Ixxxiil, 
p.  75),  wli<.i  have  made  experiments  upon  the  absorption  of  drugs 
when  applied  to  the  healthy  skin,  consider  that  the  amount  of 
absorption  is  ohieJIy  dependent  upon  the  volatiHtj  of  the  drug, 
They  found  that  the  methyl  Hali'^ylate,  which  constitutes  00  per 
cent,  of  the  oil  of  winter-green,  is  well  absorbed,  and  appears, 
to  a  large  extent,  in  the  urine  as  salicylic  acid. 

They  liave  treated  cases  of  rheumatism  and  other  articular 
diseases  Viy  such  applications,  carried  out  as  follows  :^A  large  sheet 
of  gutta|iercha  tissue  is  passed  under  the  joint,  and  the  salicylate 
is  directly  applied  by  means  of  a  drop  bottle ;  the  tissue  is  then 
brought  u[)  so  as  to  surround  the  joint,  and  is  enclosed  in  some 
cotton  wool  and  a  bandage.  When  a  large  dose  is  given  a 
piece  of  gauze  may  be  laid  upon  the  skin  to  suck  up  the  salicylate 
of  methyl,  which  is  a  litpiid  which  boils  only  at  222°  C,  but  emits 
vapour  even  at  a  low  teniperatura  If  the  wrappin<^s  are  care- 
lessly applied,  no  that  tlie  va]iour  escapes,  its  etteclA  are  not 
obscrvf'd,  and  Halicylic  acid  does  not  appear  in  the  urine.  The 
dose  employed  ia  from  1  to  4  grnia.  daily. 
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In  acnte  rheumatism  the  results  obtained  were  comparable  to 
those  with  sodium  salicylate  given  by  the  mouth,  and  were  very 
satisfactory.  In  rheumatoid  arthritis  remarkable  relief  of  pain 
was  observed,  but  was  almost  confined  to  the  joint  treated. 

Further  favourable  results  with  this  treatment  have  also  been 
recorded  by  O.  H.  Lemoine  [Bvll,  et  Mem,  soc.  MM.  des  Hdp.^ 
1897,  3».,  xiv.,  p.  678),  and  Annand  Siredy  {ibid,,  p.  688). 

The  advantages  claimed  for  this  treatment  are  : — (1)  That  it 
causes  no  digestive  disturbance  such  as  is  not  infrequently  pro- 
duced by  salicylate  of  sodium  ;  (2)  that  in  doses  of  4  grms.  daily 
it  causes  no  toxic  symptoms  such  as  malaise,  giddiness,  and  tin- 
nitus; (3)  that  it  has  the  advantages  of  a  topical  application 
to  the  seat  of  pain. 

Beyond  the  care  required  for  the  satisfactory  application  of  the 
drug,  the  only  disadvantage  appears  to  be  its  smell,  which  Lannois 
and  Linossier  describe  as  agreeable,  but  which  Siredy  says  often 
becomes  insupportable  after  a  few  days.  It  is  less  marked  the 
more  carefully  the  application  is  made. 

Lemoine  has  used  the  salicylate  in  doses  up  to  12  grms.  in  the 
twenty-four  hours,  and  found  that  with  larger  doses  than  this 
there  was  not  apparently  any  increase  in  the  amount  absorbed. 

Among  the  more  lengthy  contributions  to  the  literature  of  rheu- 
matism which  have  appeared  during  the  present  year,  reference 
should  be  made  to  the  articles  of  Church  and  Cheadle  in  the  third 
volume  of  Prof.  AUbutt's  "  System  of  Medicine,"  and  articles  by 
Stephen  Hackensie  on  the  various  forms  of  rheumatism  in  the 
Edin.  Med.  Joum.  for  January  and  February,  1897. 

3.  Rheumatoid  arthritis. 

O.  F.  Still  {Medico-Ghimrgical  Trans.,  1897,  vol.  Ixxx.,  p.  47) 
discusses  certain  forms  of  chronic  joint  disease  occurring  in 
children,  which  are  usually  described  as  rheumatoid  arthritis,  but 
which  present  for  the  most  part  important  differences  from  that 
disease  as  seen  in  adults.  He  calls  special  attention  to  one  form 
in  particular,  which  is  characterised  by  chronic  progressive 
enlargement  of  joints,  coupled  with  enlargement  of  the  spleen  and 
of  the  lymphatic  glands.  The  disease  is  usually  insidious  in  its 
onset,  and  begins,  as  a  rule,  before  the  second  dentition.  Some- 
times the  onset  is  more  acute,  with  rigors.  The  changes  met  with 
suggest  a  general  thickening  of  the  periarticular  structures  rather 
than  a  development  of  new  bone,  and  osteophytes  are  wanting  even 
when  the  disease  has  persisted  for  years.  The  joints  first  affected 
are  usually  the  knees,  wrists,  and  joints  of  the  cervical  spine. 
The  stemo-clavicular  joint  was  attacked  in  two  cases  out  of  twelve, 
and   the   temporo-maxillary  in  three.     There  is  no  tendency  to 
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RuppuratioD  or  to  bony  ankylosis,  MuBcutar  atrophy  U  oon 
spicuous  in  the  neiglibourlnwd  of  tbe  afFccteil  joints.  The  glands 
related  to  the  afl'ected  joints  are  cliiefly  onlarj^ed,  but  the  othei' 
palpable  glands  ilo  not  escape  The  enlarged  j^landa  are  firm, 
paioless,  and  do  not  tend  to  break  down.  I'he  glandular  enlargo- 
ment  may  vary  side  by  side  with  the  articular  affection.  Splenic 
enlargement  is  oonimon  in  these  cases,  and  bears  some  relation  to 
the  degree  of  glandular  afTection. 

The  cardiac  valves  are  not  affected,  but  in  thi-ee  cases  perioardial 
adhesions  were  found  post  inortem. 

Other  symptoms  observed  were  moderate  antemia,  prominence 
of  the  eyeballs,  periods  of  pyrexia,  or  even  hyperpyrexia,  and 
sweating.     There  is  usually  some  arrest  of  bodily  development. 

The  disease  progresses  very  slowly,  and  death,  when  it  occurs, 
results  from  intercurrent  disorders.  In  three  fatal  cases  tho 
articular  cartilages  were  found  to  be  normal,  or  merely  pitted  at 
their  edges,  the  pits  being  occupied  by  processes  of  thickened 
synovial  membrane.  There  was  marked  thickening  of  the  joint 
oapsulea  and  surrounding  connective  tissue.  The  spleen  and 
glands  appeared  normal  on  section,  but  the  latter  sometimes 
exhibited  small  ecoliymoses. 

The  paper  concludes  with  a  differentiation  of  this  disease  from 
certain  other  forms  of  chronic  joint  disease  met  with  in  children. 

Cases  of  chronio  arthritis  in  children  affecting  many  joints 
have  also  been  recorded  by  F.  O.  Flnley  IMontreal  Med.  Jtntm., 
1896,  vol.  x.\v.,  p.  94\  and  A.  O.  Nlcholls  {ibid.,  p.  98). 

In  some  obnervations  upon  the  blood-changes  in  rheumatoid 
arthritis  Bammtyne  (Lancet,  1896,  vol.  ii.,  p.  1510)  shows  that  the 
annmia  which  not  infrequently  accompanies  that  disease  is  of  the 
chlorotic  type,  being  due  to  deficient  htemoglobin- worth  of  the 
corpuaclea,  and,  regarding  rheumatoid  arthritis  as  a  bacterial 
disease  (see  "  Year-Book,"  1897,  p.  132),  he  is  disposed  to  attribute 
tbe  blood-change  to  tho  action  of  toxins  upon  the  hsmogoblin. 
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1.  Diet  Id  typboid  fever. 

A.  O-  BsTTB  (Brit  Med.  Joum,,  Jan.  19,  1897)  contends  that 
"  we  sliould  enforce  no  further  departure  from  the  normal  diet  of 
health  than  the  disease  itself  enforces  by  the  inevitable  loss  of 
appetit*  and  impaired  digestion  of  the  pyrexial  state.  When  a, 
patient  suffering  from  typhoid  fever  expresses  a  genuine  desire 
for  solid  food,  and  his  expressed  desire  is  confirmed  by  his 
physical  condition,  I  give  him  such  food  as  he  can  take,  especially 
meat"  He  points  out  that  perforation  is  not  a  common  cause  of 
death  in  typhoid,  and  he  Lelieves  that  "  too  much  has  been  made 
of  the  ulceration  in  typhoid  fever  " ;  and  "  whatever  food  we  put 
into  the  stomach,  if  it  is  digestible  and  the  stomach  is  digesting," 
will  reach  the  "seat  of  the  typhoid  lesion  in  the  sanio  state  of 
fluidity,  whether  it  be  milk,  beefsteak,  bananas,  or  what  not." 

Barrs  records  two  cases.  One  was  that  of  a  lady  convAlescing 
from  typhoid,  which  began  eight  weeks  before,  but  with  an 
evening  rise  of  temperature  to  100°;  she  was  put  at  once  on  a 
fall  diet.  The  otlier  was  that  of  a  man  who  had  had  a  severe 
attack  of  enteric.  On  the  twenty-sixth  day,  his  temperature  being 
102°  in  the  evening,  he  was  put  on  minced  meat  diet,  and 
continued  to  take  it,  the  pyrexia  gra<liially  lessening.  Both  cases 
completely  recovered. 

[Barrs'a  two  recorded  cases  show  that  in  some  cases  of  typhoid 
fever  Bolid  food  may  be  given  before  the  establishment  of 
a  normal  temperature  without  ill  eifect;  it  is,  in  the  author's 
opinion,  however,  certain  that  in  other  cases  the  administration 
of  solid  food  as  soon  as  the  patient  craves  for  it  has  been  followed 
by  relapse,  by  rapid  re-riae  of  temperature,  or  by  btemorrhage  or 
by  death.  The  author  and  others  have  recorded  cases  in  which 
the  uliieration  of  typhoid  fever  was  very  slight,  and  in  such  caset^ 
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possibly,  solid  diet  might  do  little  harm  even  while  pyrexia  Htill 
existed  ;  and  no  doubt,  if  tbd  stomach  is  digesting  well,  solid  food 
will  in  the  main  be  liquefied  before  reaching  the  lower  part  of 
the  small  intestine.  But  the  patient's  craving  for  food  can  hardly 
be  taken  as  a  positive  aaaurauce  of  this,  and  it  ia  not  always 
possible  to  tell  whether  there  be  open  ulcers  or  not  in  a  given 
case  of  typhoid  fever ;  the  author  therefore  considers  that  liquid 
food  should  not  bo  given  until  the  temperature  has  been  normal 
for  three  days,  unless  some  local  cause  not  in  the  intestine  can  be 
found  to  account  for  pyrexia.  That  perforation  is  not  a  common 
occurrence  at  present  is  in  pai-t,  no  doubt,  due  to  the  care  taken 
to  avoid  solid  food.— S.  P.  P.] 

3.  Treatnaeut  of  perroraling'  tntl"*!*!  ulcer  by 
operation. 

In  the  Afeil.-C/iir.  Soaiely  rrajwnciMWMiVol.  Ixsx.,  p.  119,  Lander 
Bnmton  records  the  case  of  a  man,  aged  thirty-seven,  whose  tem- 
perature had  remained  normal  or  sub-normal  for  tvpenty-live  days 
after  an  attack  of  typhoid  fever,  when  slight  pyrexia  recom- 
menced. A  week  later  sudden  abdominal  pain,  with  tympanites 
and  fall  of  temperature  to  97°,  suggested  perforation  of  the  intes- 
tine. The  abdomen  was  opened  by  Mr,  Bowlby ;  some  dirty 
yellow  fluid  was  found  in  the  abdominal  cavity,  and  a  pei-foration 
of  the  ileum.  Lembert's  sutures  were  used  to  bring  together  the 
edges  of  the  perforation,  and  recovery  ensued. 

In  the  Tranaactionn  of  the  same  Society  HBrringham  records  a 
case  in  which  a  girl  of  thirteen  experienced  sudden  severe  pain 
in  the  abdomen  seven  days  after  convalescence  had  commenced 
from  a  tjphoid  attack  ;  signs  of  collapse  with  tympanites  and 
repeated  retching  came  on,  }K)Jnting  to  possible  pei-forution  of  tlie 
bowel.  The  abdomen  was  therefore  opened  by  Mr.  Bowlby ;  no 
perforation  was  found.     The  girl  recovered. 

This  case,  in  which  symptoDis  occurred  which  are  generally 
taken  as  indicating  perforation  and  in  which  it  was  proved  that  no 
perforation  occurred,  is  calculated  to  engender  great  doubt  as  to 
whether  the  cases  of  report«l  perforation  and  cure  in  typhoid  with- 
out operation  were  ever  cases  of  perforation  at  all ;  it  is  highly 
probable  they  were  not,  and  it  becomes  more  improbable  than  ever 
that  spontaneous  reeoveiy  after  perforation  in  typhoid  ever  occurs. 
Any  operation  that  affords  the  smallest  chance  is,  therefore, 
justifiable,  and  the  two  cases  of  which  abstracts  are  given  above 
encourage  operation  in  cases  of  perforation,  Herringham's  case 
shows  that  little  haim  may  result  even  if  no  perforation  hu 
occurred,  and  Brunton's  case  supplies  encouragement  to  hope 
that  operation  may  be  successful      This  is  the  first  successful 
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case  of  this  nature  performed  in  England  ;  tbe  other  two  euccesaes 
were  in  America  by  Van  Hook  and  Abbe  reapeclively. 

3.  Wldal'9  sernm  diHgn<»siB  test  of  typhoid  lever. 

Many  observations  have  been  made  on  the  reliability  of  tliis 
lest  in  the  diagnosis  of  typhoid  fever.  The  method  was  dealt 
with  in  the  "  Year-Book  "  for  1897,  p.  Hi.  It  depends  on  the 
observation  that  the  serum  from  a  patient  suHering  from  typhoid 
fever  possesses  the  power  of  arresting  the  movement  and 
"agglutinating"  together  the  bacilli  of  Eberth  fi'om  a  culti- 
Tation. 

fi.  Stem  (Centralbl.  /.  inn.  Med.,  Dec.  5,  1896)  says  that  the 
ninth  day  of  typhoid  fever  was  the  earliest  at  which  he  obtained 
theseinim  reaction.  Whereas  Widal  gives  the  reijui site  proportion 
of  serum  and  culture  to  be  1  in  60  or  1  in  80,  Stern  finds  it 
much  more:  1  in  100  to  even  1  in  2,000.  A  constant  relation 
between  agglutinative  action  and  the  severity  of  the  diseaae 
could  not  be  proved.  Pnghesi  (^Jiep.  Med.,  Oct.  2,  1896)  withdrew 
the  serum  from  blisters  in  16  caaea  of  typhoid ;  in  13  of  these  the 
i-eaction  was  obtained.  Dsl^ine  concludes  from  observationa  on 
nearly  90  cases  that  Widal's  method  gives  very  reliable  results, 

Hardks  (Dent.  med.  Wock.,  Ja.n.  7,  18'J7)  obtained  a  positive 
result  in  every  one  of  22  cases;  sometimes  the  agglutinating 
effect  was  instantaneous,  and  Hardke  believes  such  cases  may 
be  looked  upon  as  certain  cases  of  typhoid  fever ;  in  other  cases 
the  bouillon  teat  should  be  used  in  addition, 

Widal  and  Sicard  {Amud.  de  I'lnstitut  Paateiia;  1897,  No.  5) 
found  the  reaction  alisent  in  only  1  of  163  cases  of  typhoid.  The 
reaction  was  found  as  early  as  the  iifth  day,  and  as  late  as 
twenty-six  years,  after  convalescence  ;  the  date  of  its  appearance 
bears  no  relation  to  the  severity  of  the  attack.  The  authors 
conclude  that  the  agglutinating  action  is  one  belonging  to  the 
period  of  infection,  and  a  positive  reaction  obtained  according  to 
the  rules  laid  down  by  them  (the  serum  lieing  diluted  never  less 
than  ten  times)  can  be  considered  a  pathognomonic  sign  of  typhoid 
fever. 

1.  **  Vacci nation  againsl  typlioid  liever." 

Under  this  title  ftofeasor  A.  E.  Wiight  and  Suxga  on -Major  Semple 
contribute  to  the  Brit.  Med.  Joitrn.  of  Jan.  30,  1897,  tin  article 
of  great  interest.  The  "  antityphoid  vaccines  "  are  made  from 
agar  cultures  of  typhoid  bacilli  which  have  been  grown  for 
twenty-four  hours  at  a  blood  heat.  The  cultures  thus  obtained 
are  emulsified  by  the  addition  of  measured  quantities  of  sterile 
broth ;  the  emulsion  is  sealed  up  in  glass  pipettes.  These 
"  vaccines  "  are  incculated  into  tlie  flanks.    With  small  inoculations 
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the  syniptoma  lire  slight^ — o,  little  chillmesa  and  pyrexia  passing  off 
in  twenty-four  hours  ;  witli  larger  doaes  the  sit«  of  inoculation 
becomes  inflamed,  and  red  lines  of  iDflained  lymphatics  extend 
up  to  the  axilla.  la  two  or  three  Lours  there  is  some  faintnesa 
and  collapse,  and  a  good  deal  of  fever  and  aleeplesauess  ensue. 
By  the  next  day  these  symptoms  have  passed  off. 

Wright  and  Sample  inoculated  18  persons,  16  of  them  being 
army  medical  officers.  The  blood  required  for  testing  the  effect 
of  the  vaccination  was  obtained  by  pricking  the  finger ;  this 
blood  was  filled  into  capsules.  After  clotting,  the  serum  was 
drawn  off,  diluted,  and  a  small  quantity  of  typhoid  culture  added 
to  it  It  was  found  that  this  serum  possessed  the  power  of 
immohilising  sod  agglutinating  the  typhoid  bacilli.  This 
"sedimentation  power"  varied  in  degree,  which  could  be  esti- 
mated by  making  a  series  of  successive  dilutions  of  the  serum, 
and  by  determining  how  far  the  blood  may  be  diluted  without 
losing  its  sedimentation  power. 

The  authors  then  discuss  whether  we  have  any  warranty  for 
inferring  that  the  blood  of  the  person  inoculated  wUl  exert  such 
a  deleterious  influence  od  typlioid  baciUi  with  which  it  comes 
into  contact  as  will  protect  the  person  against  typhoid.  They 
give  many  reasons  which  tend  to  show  that  this  ia  so,  and  since 
these  vaccinations  are  unattended  with  risk,  being  inoculations 
of  dead  bacteria,  they  suggest  it  would  be  expedient  for  every- 
one who  is  likely  to  be  frequently  exposed  to  the  risk  of  typhoid 
infection  to  undergo  the  vaccination,  and  particularly  young 
soldiers  going  to  typ)ioid-infucted  districts  ahroiid  and  to  persons 
in  a  district  where  there  was  an  epidemic  of  typhoid. 

Pfeiffer  and  KoUe  (DeiU.  visd.  Woc/i.,  Nov.  12,  1896)  have  been 
working  on  the  same  subject,  and 'have  shown  that  a  single  injec- 
tion of  a  minimum  dose  of  killed  typhoid  cultures  induced  a 
specific  change  in  the  blood,  and  regard  it  as  more  than  probable 
that  the  appearance  of  specific  bactericidal  aubstances  in  the 
blood  of  patients  who  have  had  typhoid  fever  represents  the  chief 
cause  of  their  immunity ;  if  this  is  correct,  then  it  is  to  be 
expected  that  these  prophylactic  inoculations  in  the  killed  typhoid 
cultures  can  produce  the  same  immunity  as  that  of  an  actual 
attack  of  typhoid  fever. 

S.  TreHtmcnt  of  typhoid  fevor  by  anlitoiiv  B^riim, 

F.  PopB,  of  Leicester,  gives  notes  of  four  cases  of  tyjihoid  fever 
treated  in  this  manner  in  the  Si-U.  Med.  Joiirn.,  Jan.  30,  189T ; 
in  one  case  the  temperature  was  105°  when  the  first  injection 
was  given.  The  pulse  rate,  already  rapid,  rose  to  14+  [ler  minute 
nest  daj  •  eight  injections  were  given,  each  5  com. ;  the  patient 
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recovered,  and  in  all  the  CHsea  defer rescence  soon  coinuenced  after 
tbe  injectionH.  Fope  considera,  and  tho  reports  of  the  cases 
ap|>ear  to  support  his  view,  that  the  serum  had  a  biiiietieial  aetion. 
on  the  course  of  the  disease. 

P.  E.  Cooper,  of  Bowdon  (Brit  Med.  Joum.,  Feb.  27,  1897), 
also  records  a  case  in  which  a  case  of  severe  tyjilioid,  with 
meltena.  and  htemoptysia,  recovered  after  several  injections,  each  of 
5  to  8  ccm.,  of  the  serum  were  made. 

EmaBt  BteolB,  of  Plaistow  (lirit.  Med  Jonrn.,  April  17,  1897), 
records  tlie  case  of  o.  female  in  whom,  at  about  tbe  end  of  the 
first  week,  be  commenced  the  treatment  by  inoculations;  fire 
injections  altogether  were  given,  each  of  10  c.cm.,  of  Burroughs 
and  Wellcome's  serum.  The  headache  was  relieved  by  the  injec- 
tions, and  Steele  believes  the  attack  was  lessened  in  severity  and 
duration  by  the  treatment. 

6.  Treatment  of  scarlet  fever  by  hot  baths. 

Schill  (Jahr.  f.  Kinderkei/lcunde,  Bd.  xliii.,  p,  260,  and 
Hpit.,  Brit.  Med.  Jmvrn.,  Jan,  16,  1897)  advocates  this 
mode  of  treatment.  The  cajses  in  which  it  was  tried  were  110 
in  number;  tbe  temperature  of  the  baths  was  95° F.,  and  the 
duration  of  each  10  minutes  ;  they  were  given  twice  a  day  during 
the  first  week  of  tbe  illness,  afterwards  once  a  day.  In  these 
cases  desquamation  occurred  only  on  the  fingers,  the  daily  baths 
rejnoving  the  epidermis  as  it  exfoliated.  E^chill  lielieves  the 
scarlet  fever  poison  is  eliminated  by  the  skin,  and  that  this  is 
fuTonred  by  the  coiistiiat  removal  of  tho  desquaniating  epidermis 
by  hot  baths ;  for  the  same  reiison  he  condemns  greasy  applica- 
tions to  tbe  skin.  [No  doubt  warm  or  hot  baths  are  useful  after 
the  first  week  of  scarlet  fever,  assisting  the  action  of  the  akin ; 
their  use  during  the  pyrexial  period,  however,  appears  inadvisable, 
and  especially  in  cases  where  the  temperature  is  very  high ;  tbe 
author  quite  agrees  that  oily  applications  to  the  skin  are  pre- 
judicial.—S.  P.  P.] 

f .  Treatment  of  scarlet  fever  by  hypodermic  iajce- 
lions  of  oil  of  tiirpcDtine. 

Tbe  favourable  reauita  obtained  in  puerperal  injection  by  oil  of 
turpentine  suggested  its  use  also  in  grave  scarlatina,  One  or  two 
hypodermic  injections  of  1  gramme  of  oil  of  turpentine  are  used 
for  children  of  three  to  six  years,  and  two  or  three  times  as  large 
ft  dose  in  adults,  some  alkali,  such  as  bicarbonate  of  soda,  being 
used  with  the  turpentine  to  prevent  local  irritatioa  Tbe  turpen- 
tine is  said  to  exert  a  favourable  action  -in  albuminuria  following 
scarlet  fever ;  not  only  does  it  appear  to  prevent  its  occurrence, 
bul  it  soon  iucreasf^s  (.he  secretion  of  urine  when  that  has  become 
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deficient,  and  it  rapidly  disperses  dropsy  and  albuminuria.  The 
turpentine  maj  be  given  by  the  mouth  in  capsules  or  in  Bjrup 
(la  Mddecine  In/arUile,  Sept,  1897.) 

8.  Aniisb-eptococcic  semia  lu  scarlet  fever. 

In  the  "Year-Book"  for  1897,  p.  147,  thia  treatment,  firat 
suggested  by  Harmorek,  was  dealt  with  ;  he  pointed  out  that 
though  the  microbe  of  scarlet  fever  has  not  yet  been  discovered, 
the  streptococcus  plays  an  important  part  in  the  disease,  and  that 
to  it  many  of  the  complications  of  the  disease  are  attributable. 
The  treatment  with  antistreptococcic  serum  was  tried  by  Jodas  at 
the  Trousseau  Hospi(al  ;  he  found  the  course  of  the  disease  un- 
influenced, tbough  possibly  the  severity  of  the  throat  and  glandular 
lesions  was  lessened. 

In  the  Epitome  of  the  Bril.  Med.  Jourtt,,  Jan.  21,  1897,  the 
results  of  the  treatment  in  16  cases  by  Eappapait  are  given.  He 
used  a  solution  of  the  serum  containing  '5  per  cent,  of  phenol ;  the 
serum,  even  when  injected  repeatedly,  had  no  influence  on  the 
temperature  or  on  the  complications  ;  4  of  the  16  patients  died. 

BaghiBk;  has  not  found  any  marked  advantage  in  the  treat- 

H.  JaclcBon  (^Boston  Med.  Joum.,  Na  9,  1896)  summarises 
re|)ort3  of  this  mode  of  treatment.  Marmorek  used  it  in  96  cases, 
of  which  17  were  complicated  with  diphtheria;  10  acm.  of  the 
serum  were  injected  daily  till  the  t«mperiiture  fell ;  the  most 
marked  eflfect  was  in  eases  with  enlarged  glands,  19  cases 
occurring  without  suppuration.  Baginsky  cured  48  cases  with 
the  serum ;  several  had  enlarged  glands  which  went  on  to  sup- 
puration, and  Baginsky  merely  says  that  the  results  were  not  less 
favourable  than  in  previous  years, 

0.  The  antiloxin  Ireatment  of  diphtheria. 

It  would  serve  no  useful  purpose  here  to  give  even  an  abstract 
of  the  numerous  statistics  which  have  been  published  during  the 
year  on  tlie  results  of  this  treatment.  Statistics  as  to  the  effects  of  a 
mode  of  treatment  of  any  disease  are  merely  misleading  unless  the 
ages  of  the  patients  and  the  character  of  the  epidemic  are  taken 
into  account,  and,  above  all,  unless  the  oases  treated  are  undoubted 
cases  of  the  disease  in  question.  But,  on  the  whole,  the  genernl 
consensus  of  opinion  is  favourable  to  the  treatment,  though  it  is 
yet  far  from  having  realised  the  extravagant  claims  at  tirat  made 

In  England  the  largest  body  of  figui'es  are  those  publisheii 

ill  tlie  rejmrt  ou  tite  antitoxin   treatment  by  the  medical  officers 

of  the  MeUopolitan  Asylums  Board  infectious  hospitals.     Un- 

ffii-tiiiintflv    the    criterion   of    diai^nosis    iif    tlia  taliiilH.t«d    c-isi't 
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a  these  reports  was  clinical,  not  >>acteriologioal ;  hence  the  figures 
given  i;annot  be  accepted  as  miy  absolute  measure  of  the  results 
of  the  treatment. 

Nor  can  the  comparison,  between  the  mortnlity  peroentage  in 

1894,  before  arititoxiu,  and  tbe  mortality  percentage  in  1896,  be 
regarded  as  even  approaciiing  to  accuracy,  tor  the  reasona  ;  Brat, 
that  in  1894  many  cases  were  called  diphtiieria  which  were  not 
true  diphtheria  ;  secondly,  that  in  1896  the  very  severe  and  the 
very  mtid  cases  were  excluded  from  tlie  antitoxin  treatment; 
and  thirdly,  as  above  remarked,  the  cases  in  1896  subnutted  to 
treatment  as  diphtheria  were  diagnosed  by  symptoms  and  not 
by  bacteriological  examination.  These  sources  of  fallacy  are  so 
importatit  aa  to  make  any  coiiipariaon  of  little  value. 

The  opinions,  however,  of  the  results  of  the  treatment,  apart 
from  figures,  formed  by  the  medical  officers  themselves,  must  be 
regarded  as  of  groat  value,  and  they  are  almost  united  in  their 
favourable  opinion  of  the  treatment. 

It  is  satisfactory  to  find  that  the  whole  mortality,  including 
those  cases  ti-eated  by  antitoxin  and  those  not,  fell  from  2.5'5  in 
1895  to  20-8  in  1896,  and  the  mortality  percentage  of  those 
treated  with  antitoxin  in  1695,  which  was  28'I,  fell  to  25'9  in 
1696,  In  both  these  years  antitoxin  was  used,  and  the  reduced 
mortaHty  goes  to  show  that  increased  experience  in  dosage  and 
frej]uency  of  administration  have  had  favourable  effects. 

The  fact  which  was  insisted  on  last  year  in  the  "  Year-Book," 
that  the  diminished  mortality  was  almost  wholly  in  the  laryngeal 
cases,  is  even  more  evident  in  the  statistics  of    1896  than  of 

1895.  In  1894,  before  the  employment  of  antitoxin,  the  mor- 
tality in  the  laryngeal  cases  was  63  per  cent,,  whereas  in  1696, 
when  antitoxin  was  used,  it  was  29-6  per  cent. — a  reduction  of 
32  per  cent. ;  in  the  non-laryngeal  cases  the  reduction  in  the 
mortality  was  only  4-2  per  cent,  (from  23'8  to  19-6). 

The  reasons  why  the  laryngeal  cases  are  those  that  benefit 
most  from  the  treatment  are  :  Such  cases  early  produce  Byiuptoms 
that  call  for  treatment,  and  allow  of  the  early  administration  of 
antitoxin,  while  caiies  of  pharyngeal  diphtheria  give  rise  to  less 
urgent  symptoms,  and  often  do  not  come  under  medical  notice  until 
the  diphtherial  poison  has  been  absorbed  beyond  any  power  of 
antagonism.  Another  reason  why  the  laryngeal  cases  derive  so 
much  more  benefit  trom  antitoxin  than  other  cases  is  tliat  in  them 
the  most  urgent  danger  is  the  mechanical  obstruction  of  the  larynx 
by  the  roembrane,  the  separation  of  which  is  hastened  by  antitoxin. 

A  somewhat  important  point  comes  out  in  the  i-eport  of  the 
medical  officers — viz.,  that  the  death-iate  of  the  coses  treated  by 
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antitoxin,  but  which  subsequently  proved  to  be  not  diphtheria 
oases,  was  36'I  per  cent.,  a  conaideriibly  higher  mortality  than  that 
of  the  diphtheria  cases  themselves.  This  is  somewhat  important, 
as  tending  to  show  that  antitosin  in  cases  other  than  real  diph- 
theria may  be  actually  harmful. 

Taking  this  fact  together  with  the  very  smaH  reduction  in 
the  mortality  in  the  non-3aryngejJ  ca.'jes,  it  is  quite  open  to 
question  whether  it  i^  advisable  to  j^ive  antitoxin  ia  Euah  CBnes. 
The  dangers  of  non-laryngeal  dipiitheria  are,  as  a  rule,  toxic  or 
paralytic;  and  toxic  Eymptoma  otice  set  up,  the  antitoxin  is  of 
but  little  avail,  and  of  none  whatever  in  diphtheritic  paralysis. 

10>  Aiilltoxin  iqfcclions  as  a  prophylactic  against 
tiiphtlicria. 

KfcraUui  (Pegler  Tried,  chir.  Presse,  Oct.,  1896,  and  £pit.  Brit. 
Med.  Journ.,  Jan.  16,  18117),  on  behalf  of  the  Hungarian 
Government,  tried  preventive  inoculation  in  114  children  in  a 
village  in  whicli  diphtheria  was  prevalent  up  to  the  date  when 
the  inoculations  were  performed ;  only  one  subsequent  case  of 
diphtheria  occurred,  and  this  was  in  a  non-inoculated  child. 

Of  460  pei'sons  immunised  at  the  PolikUnik  in  Berlin,  18 
contracted  the  disease,  but  none  died  {Arckiv.  of  Pediatriet, 
Feb.  18,  1897,  p.  127).  [Numerous  deaths  have  been  recorded 
after  preventive  injections  of  antitoxin  serum  ;  these  were  de- 
tailed in  the  "Year-Book"  of  1897.  Taking  this  with  the  above 
evidence  that  the  inoculations  do  not  in  all  cases  produce 
immunity  against  diphtheria,  and  that  there  is  some  evidence  that 
antitoxin  given  when  no  diphtheria  is  present  may  produce 
injurious  effects,  tlie  writer  considers  that  the  injection  of  anti- 
toxin as  a  prophylactic  is  not  juatitiable. — 8,  P.  P.] 

11.  Treatment  of  diphtherial  conjunctivitis. 

Rotoh  (ArcliiE.  of  Pedintrica,  Oct.,  1897)  records  the  case  of  a 
boy  of  nine  years  of  age,  who  suffered  from  a  membranous  exudation 
on  the  conjunctiva  of  each  upper  lid,  with  great  radema  of  the 
lids.  Cultures  showed  typical  Klebs-Loeffler  bacillus.  Antitoxin 
*as  injected,  and  improvement  ensued  which  was  temporary  only. 
On  the  advice  of  Dr.  Staiidish,  the  injections  of  antitoxin  were 
repeated  every  sixteen  hours ;  in  all  eight  injections  were  given. 
The  eyes  progressively  improved,  and  eventually  quite  recovered. 

[There  ueems  no  reason  why  antitoxin  should  not  benefit 
diphtheritic  exudation  on  the  conjunctiva  as  well  as  on  the 
raucous  surfaces,  but,  so  far  as  we  know,  no  such  cases  have  been 
previously  recorded. — S.  P.  P.] 

The  temperature  previous  to  the  antitoxin  injection  was  not 
over    100°,    but    during    the    treatment    there   was    conaideritble 


INFECTIOUS  FEVBBS.  147 

pyrexia  (up  to  105**),  with  enlarged  cervical  glands,  and  strepto- 
cocci were  found  in  the  throat,  but  no  Klebs-Loeffler  bacillL 
There  was  also  abundant  urticaria,  and  it  would  appear  that 
these  effects  were  attributable  to  the  antitoxin. 

13.  Treatment  of  small-pox  by  icIithyoL 

EoUbassenko  (La  Mededne  Modems,  April  21,  1897)  recom- 
mends ichthyol  locally  applied  in  small-pox.  As  soon  as  the 
pustules  appear  the  skin  should  be  anointed  with  ichthyol, 
30  drachms ;  oil  of  sweet  almonds,  2|  ounces ;  lanolin,  5 
drachms.  This  allays  itching  and  pain,  and  modifies  suppuration 
and  pitting. 


MEDICAL  DISEASES   OP   CHILDREN". 

Bt  Dawbon  WiiijAiu,  M.D.  LoNB.,  F.R.C.P,, 
nyteiM  to  tha  Eat  Lcndon  Holpienl  far  ChUdrnt,  SAddwtfl. 


OcOABiOH  has  been  taken  in  several  previous  iasoes  of  the  "  Year- 
Book"  to  observe  that  one  of  the  most  important  advances, 
probabiy  the  most  important  advance,  which  has  been  made  in 
that  department  of  medicine  which  is  particularly  concerned  with 
the  treatment  of  disease  in  infancy  and  childhood,  is  the  more 
general  recognition  of  the  importance  of  infectious  processes  in 
tbe  production  of  tliose  disonlers  of  the  gastro-intestinal  tract 
which  are  the  cause  of  so  large  a  |iart  of  the  very  high  mortality 
that  still  prevails  in  the  early  years  of  life.  The  influence  of 
ideas  of  this  order  hus  been  shown  by  the  very  general  adoption 
of  sterilised  milk  as  an  article  of  diet,  and  by  tLe  very  general  use 
of  antiseptic  remediew  in  tbe  treatment  of  acute  diarrhoea  and 
also  of  chronic  enteritis. 

1.  Sterilised  and  modiOed  milk. 

Among  the  ohjections  which  have  been  raised  to  the  use  of 
sterilised  milk  are  that  it  produces  scurvy,  and  perhaps  rickets 
and  aiifemia,  and  that  it  tends  to  render  the  infant  constipated. 
Kingiton  Barton  has  given  (Brit.  Med.  Joam.,  1897,  vol  i.,  p.  14) 
the  results  of  his  ex]ierience  during  two  years  in  a  series  of  pro- 
positions which  may  be  summarised  as  follows  ; — -(1)  Completely 
sterilised  milk — that  is,  milk  which  will  keepfreah  in  bottles  her- 
metically sealed  for  several  or  many  days — will  produce  scurvy 
onlesB  some  fresh  food  is  administered  daily.  (2)  Milk  raised  to 
the  boiling-point  or,  better,  to  within  two  degrees  of  tbe  boiling- 
point,  and  maintained  at  that  temperature  for  five  to  fifte«i 
minutes,  is  "  comparatively  "  sterilised,  will  never  produce  scurvy, 
and  is  almost  quite  safe  from  pathogenic  organisms,  (3)  "  Com- 
paratively sterilised  '  miik,  if  administered  at  once  in  perfectly 
clean  bottles,  spoons,  or  cups,  can  be  relied  upon  as  free  from  any 
pathogenic  bact«ria.  (4)  The  heating  of  milk  alters  very  slightly, 
ii  at  all,  its  nourishing  qualities.  (5)  If  "com|iletely  Hterilised" 
milk  IB  used,  scurvy  may  be  avoided  by  giving  one  meal  of  freah 
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vrhey  daily  to  infanta  too  young  to  take  fresh  yegettililea,  meat,  or 
fruit.  Various  writers,  especially  Angel  Money,  have  drawn 
attention  to  the  f  reedam  with  which  fruit  and  vegetables,  if  wisely 
selected,  may  be  given ;  and  Lahmann  (quoted  in.  Pedialrks,  April 
15,  1897)  gives  fresh  fruit  juice  after  tiie  twelfth  week,  and  after 
the  fifth  month  one  meal  of  vegetables  also.  When  there  is  a, 
tendency  to  constipation,  he  gives  fruit  juices  earlier  than  the 
third  month.  Among  fruit  juices  he  jirelera  that  of  the  oi-ange ; 
among  vegetables,  to  begin  with,  sjiiuach  i-educod  to  a  pap.  Botoli 
has  recurred  to  the  advantages  of  modifled  milk — tliat  is  to 
say,  cow's  milk  prepared  in  a  laboratory,  so  that  it  contains  the 
precise  proportion  of  fat,  sugar  of  milk,  and  proteid  which  may 
be  ascertained  to  be  most  appropriate  to  the  digestive  powers  of 
each  individual  child.  He  expresses  (Arch,  of  Fed.,  April,  1897) 
the  opinion  tliiit  many  premature  infants  have  died  owing  to 
failure  to  recognise  the  need  for  sucb  moditication  babied  on  the 
assumption  that  the  mother's  milk  must  be  suitable.  In  a 
premature  child  the  gastro-intestinal  tract  is  imperfectly  developed, 
and  its  functions,  in  consequence,  are  overtaxed  by  normal  human 
milk.  For  a  child  born  at  the  seventh  mootli  the  percentage 
composition  of  the  modified  milk  should,  as  a  rule,  be ;  Fat,  1 ; 
sugar,  3  or  4  :  proteid,  0-35.  Smaller  percentages  might  be  used 
even  in  an  infant  born  at  term  in  some  cases  ;  and  he  found  it 
advisable  to  increase  the  |}ercentages  of  the  constituents,  of  the 
proteid  especially,  slowly  and  graduaUy,  In  a  large  number  of 
infants  of  about  six  montlis,  treated  for  diarrhoea,  hie  average 
prescription  had  been:  Pat,  2-6;  sugar,  5-8;  proteid,  \''2 ;  and 
the  averse  quantity  at  each  feeding  had  been  4'5  oz.  In  the 
healthy  adult  the  gastric  juice  has  an  antiseptic  action,  and  the 
stomach  has  been  called  a  "sterilising  chamber";  but  Soltan 
Fsnwick  concludes  ("  Disorders  of  Digestion  in  Infancy  and 
Childhood,"  London,  1897)  that  in  the  infant  it  "  must  rather  be 
regarded  as  a  natural  form  of  incubator,  in  which  every  species  of 
micro-organism  that  finds  an  entrance  with  the  food  is  afforded 
every  facility  for  growth  and  multiplication."  Free  hydrochloric 
acid  in  proportions  greater  than  0-17  per  cent  exerts  an  in- 
hibitive  action  on  the  growth  of  micro-organisms,  and  the  plentiful 
secretion  of  gastric  juice  in  the  adult  has  probably  for  this  reason 
a  valuable  antiseptic  power ;  but  he  has  found  that  in  the  infant 
the  proportion  of  free  hydrochloric  acid  is  inconstant,  and  that, 
OS  a  rule,  none  can  be  detected  until  eighty  minutes  after  a  meal 
of  breaat  milk  has  been  taken  ;  after  a  meal  of  cow's  milk,  though 
the  total  acidity  of  the  gastric  contents  is  more  pronounced,  free 
hydrochloric  is  only  to  be  detected  towards  the  end  of  digestion. 
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This  absence  of  free  hydrochloric  acid  is  duo  to  the  fact  that  the 
proteid  constitueuts  of  millc  posse.'js  the  ]iower  of  ontering  at 
once  iuto  (»>mbtnjitioii  with  the  hydrochloric  acid  as  it  is  secreted; 
consequently  there  can  he  no  free  hydrochloric  acid  in  the  stomach 
after  a  meal  of  milk  until  all  the  proteid  liaa  been  saturated,  and 
therefore  any  bacteria  which  obtain  entrance  to  the  stomach  with 
the  food  are  permitted  to  flourish  uutil  at  least  the  end  of 
digestion.  It  may  be  added  that  in  many  infants,  owing  to  the 
nnneceasary  frequency  with  which  they  are  fed,  the  stomach 
must  seldom  or  never  be  empty,  and  the  antiseptic  powers  of  the 
gastric  juice  can  rarely  come  into  plu^y. 

9.  Acute  KHSIro>euteritJ8. 

The  doctrine  that  the  more  itcute  forms,  at  least,  of  enteritis 
are  due  to  infection  is  generally  accepted,  but  hitherto  very  little 
precise  information  has  been  obtained  as  to  the  nature  of  the 
infection.  Leaage  has  shown  that  one  form,  probably  a  rare  type, 
of  summer  diarrhoea  is  associated  with  the  presence  in  the  intestanes 
of  a  special  bacillus  which  produces  a  green  pigment.  In  this 
form  lactic  acid  gives  good  results.  Lnebbert  (quoted  in  Eev.  deg 
Mai.  de  VEnf.,  Jnn.,  1897)  has  isolated  from  milk  whicli  had 
been  boiled  a  baciiliia  which  grew  easily  at  body  temperature  on 
agar,  serum,  and  potato,  and  produced  spores  which  were  not 
killed  by  a  temperature  of  boiling  water  for  two  hours.  This 
bacillus  when  grown  in  milk  did  not  alter  the  smell  or  taste,  did 
not  attack  the  sugar  or  fat,  but  peptoniaed  the  casein.  Such  milk 
produced  violent  diarrbiea  in  young  guinea-pigs.  If  the  milk, 
however,  were  again  boiled  before  administration,  and  then  given 
at  once,  it  did  not  produce  diarrhoea,  an  observation  which  is 
quoted  as  a  further  proof  of  the  undesirability  of  keeping  even 
sterilised  milk  for  any  length  of  time  before  it  is  used,  since  this 
particular  bacillus,  if  present,  would  be  able  to  multiply  in  the 
milk,  which  would  then,  in  all  proliabilil.y,  cause  diarrhtea. 
rtukolBtela  {Brit.  Med.  Journ-,  Epit.,  1896,  vol.  ii.,  No.  39S)  hiw 
described  a  bacillus  present  in  the  purulent  masses  contained  in 
the  stools  of  acute  follicular  enteriiis  \  and  £ach«nch  and  his  pupils, 
Hirsli  and  Llbmui  {Cent.  f.  Bakl.,  Bd.  xxiL  &  369  and  S.  376), 
appear  to  have  proved  that  a  form  of  acute  enteritis,  chamcterised 
by  severe  general  symptoms  and  tlie  passage  of  muco-puruleut 
bloodstained  stools,  is  due  to  infection  by  a  streptococcus,  which 
is  not  streptococcus  pyogenes,  and  is  pi-obably  a  species  hitherto 
undescribed.  It  was  found  abundantly  in  the  stools  during  the 
persistence  of  the  diarrhcea,  and  in  one  case,  which  recovered, 
when  the  number  diminished  the  diarrhcea  also  diminished,  and 
the  general  condition  of  the  child  improved.     In  the  fatal  canes 
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the  streptococcus  was  found  in  the  blood  and  urine,  but  not 
in  the  case  which  recovered.  In  the  treatment  the  best  results 
were  obtained  from  the  use  of  clysters  of  the  solution  of  acetate 
of  aluminium ;  by  the  mouth  small  doses  of  calomel  were  given, 
followed  by  tannalbin.  Tannalbin  is  a  compound  of  tannin  and 
albumin.  It  contains  50  per  cent,  of  tannin  and  is  not  decom- 
posed in  the  stomach,  but  decomposition  takes  place  slowly  in  the 
intestines.  It  is  a  pale  yellow,  tasteless  powder,  and  the  dose 
recommended  for  a  child  of  four  years  is  about  seven  grains 
repeated  every  two  hours,  or  in  very  severe  cases  every  hour, 
imtil  three  or  four  doses  have  been  taken.  The  course  may  be 
repeated  on  the  next  day  if  necessary  {Form,  des  Medico  m.  Nouv.^ 
Paris,  1897).  The  drug  has  been  found  useful  not  only  in  acute 
but  also  in  chronic  diarrhoeas,  even  in  those  due  to  tuberculosis. 
There  seems  to  be  at  present  a  disposition  to  recur  to  the  use 
of  astringents  in  the  treatment  of  infantile  diarrhoea,  and  to  have 
recourse  to  compounds  of  tannin,  from  which  the  tannin  is  liberated 
in  the  intestines.  Vandenberghe  {Brit  Med.  Journ.  Epit,  1897, 
vol.  i.  No.  84)  speaks  highly  of  tannigen  (diacetylic  tannin,  see 
"Year-Book**  for  1897,  p.  160)  both  in  acute  and  chronic 
diarrhoea ;  and  Comby  commends  both  tannigen  and  tannalbin,  but 
in  infective  cases  combines  them  with  calomel  or  some  other 
antiseptic  {Brit.  Med.  Journ.^  Epit,  1897,  vol.  ii..  No.  258).  The 
good  results  which  commonly  follow  the  withdrawal  of  milk  and 
other  easily  decomposed  forms  of  food  at  the  commencement  of  an 
attack  of  acute  diarrhoea  has  been  very  generally  recognised,  and 
Heubner,  a  couple  of  years  ago  (see  "Year-Book"  for  1896, 
p.  155),  recommended  the  use  of  weak  starchy  mixtures.  Watu 
has  since  (Brit.  Med.  Journ.,  Epit,  1897,  vol.  i..  No.  307)  reported 
that  in  Grancher*s  service  in  Paris  infantile  diarrhoea  is  treated 
by  a  strict  regimen  of  boiled  water  cooled  to  a  suitable  tempera- 
ture, and  given  in  small  quantities  every  hour  or  half-hour,  or  as 
thirst  demands,  for  eight,  twelve,  or  twenty-four  hours.  The 
results  in  children  not  very  young  are  reported  to  be  extremely 
satisfactory  in  acute  diarrhoea.  The  water,  it  is  assumed,  dilutes 
the  toxic  matters,  washes  away  debris  of  decomposing  food, 
dissolves  toxins  attached  to  formed  elements,  and  tends  to  increase 
the  blood  pressure.  Epstein,  some  years  ago,  reported  very  favour- 
able results  in  the  acute  summer  diarrhoea  of  infants  from  the 
injection  into  the  connective  tissues  of  saline  solution  (10  c.c. 
three  times  a  day).  He  attributed  the  good  effect  to  dilution 
of  the  blood.  Injection  of  blood  serum,  it  is  asserted,  is 
followed  by  dilution  of  the  blood  owing  to  transudation  of  lymph 
from  the  tissues  into  the  blood ;  V.  Banke,  of  Munich,  therefore 
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auggeated  the  use  of  mjeotioiiB  of  Ijlood  serum  in  aunimer  diarrhcea, 
on  the  ground  that  it  would  not  only  produce  the  desired  alteration 
in  the  blood  but  would  supply  the  systeni  with  n  certain  amount 
of  nutriment.  The  resulta  of  the  test  are  reported  by 
(quoted  in  Pediatrics,  April,  1897).  The  serum  used  was  tiat  of 
cows  previously  ascertained  to  be  in  good  health.  The  injections 
were  given  in  fifteen  cases,  all  8e*ere  examples  of  gaatro-intestinal 
disturbance  in  bottle-fed  infanta.  The  injections  were  made  under 
llie  skin  over  the  thorax,  usually  in  the  evening,  and  the  quantity 
used  was  10  to  20  c.o.  Improvement  was,  as  a  rule,  first  noticed 
on  the  following  morning.  If  the  cbild  had  been  collapsed  it  was 
brighter,  the  temperature  Lad  become  normal,  the  circulation 
better,  the  fontanelle  more  tense,  and  the  extremities  warmer. 
Eleven  of  the  patients  recovered.  In  one  only  a  measles-like 
eruption  appeared  two  weeks  after  the  injection,  and  lasted  two 

3.  Acnic  nbdODiinal  dtHlenslon, 

Still,  in  a  paper  on  "  Acute  Abdominal  Distension  in  Children," 
illustrated  by  photogiaphs  of  typical  cases  has  given  {Fediatricg, 
September,  1897)  an  excellent  description  of  a  condition  which, 
as  he  observes,  is  often  one  of  the  immediate  causes  of  death  in 
various  exhausting  diseases  in  childhood  and  infancy,  but  especi- 
ally in  those  in  which  intestinal  disorders  are  the  primary  or  one 
of  the  complicating  conditions.  Three  main  seat^  of  the  disten- 
sion may  be  distinguished  according  as  the  stomHch,  the  small 
intestine,  or  the  large  intestine  is  chiefly  involved.  Any  one  of 
these  pai'tfi  may  be  affected  alone,  or  idl  three  may  be  distended 
together.  Still  concludes  that  the  distension  is  due,  probably  in 
all  cases,  chiefly  to  loss  of  tone  in  the  gastric  or  intestinal  walls 
owing  to  the  exhausted  condition  of  the  child,  but  that  other 
factors  are  probably  often  present,  such  as  catarrhal  conditions  of 
the  gastrointestinal  tract.  The  distension  produces  rapid  and 
laboured  respiration,  due  to  interference  with  the  action  of  the 
diaphragm,  but  IStill  believes  that  in  some  cases  there  is  also 
interference  with  the  action  of  the  heart,  and  that  this  may  cause 
sudden  death.  The  condition  is  an  extremely  serious  complication, 
but  treatment  ia  not  very  effectual.  The  pressure  on  the  dia- 
phragm may  be  diminished  and  some  relief  obtained  by  propping 
the  child  up  with  pillows,  and  causing  it  to  lie  on  the  side  instead 
of  on  the  back.  Ammonia  and  ether  by  the  mouth,  and  hypo- 
dermic injections  of  strychnine  and  brandy,  should  be  used  as 
remedies  for  the  general  exhanstioa  If  the  immediate  danger 
be  tided  over,  the  most  valuable  drug  is  creiisote.  Mechanical 
treatment  for  the  relief  of  the  diiitension  appears  to  be  indicated. 
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but  has  not  been  found  very  easy  of  application.  If  localistid 
distension  makeE  it  probnble  that  the  etoniach  is  speciuUy  affected, 
the  passage  of  an  cesopliageal  tube  may  give  great  relief.  The 
passage  of  a  long  soft  tube  (soft  catheter)  per  rectum  may  bring 
away  some  gas,  but  more  often  it  fails.  This  failure  ia  explained 
by  the  observation  7)cis<nu>rteni  that  iti  tnost  cases  in  which  the  colon 
J8  distended  throughout  the  rest  of  its  course  the  aigmoid  flexiire, 
vhich  in  early  childhood  is  long  and  tortuous,  as  well  as  the 
rectum,  are  empty  and  contracted.  If  the  sniail  intestine  be 
the  part  distended,  very  little  can  be  expected  from  the  use  of 
the  rectal  lube.  He  thinks  enemata  of  goa.p  and  water  or  of 
turpentine  worthy  of  trial,  though  they  have  generally  proved 
useless,  and  if  retained  may  aggravate  the  condition.  He 
suggests  that  puncture  of  the  mtoatine  may  be  justidable  as  a 
last  resource. 

4.  Telanf. 

The  nature  and  pathology  of  tetany  have  continued  to  attract 
much  attention.  It  was  one  of  the  main  topics  of  disuussion  at 
the  meeting  of  the  Gesellschaft  fiir  Kinderheiikunde  at  Frankfort 
(VerhamUivfiyen,  Wiesbaden,  I8'J7),  and  again  iti  the  Section  of 
pEEdiatiics  at  the  International  Congress  at  Moscow.  The  fre- 
quency with  which  the  condition  occurs  appears  to  vary  in  dif- 
ferent countries,  but  as  in  a  large  proportion  of  cases  the  symptoma 
are  latent — e.g.  in  83  out  of  109  observed  by  Flachl,  {he.  cit.  8. 
27) — it  is  probable  that  many  cases  are  overlooked-  The  main 
point  at  issue  is  whether  tetany  is,  or  is  not,  a  direct  product  of 
rickets,  which  certainly  co-exiata  in  a  very  large  pruportion  of 
cases — according  to  FischI,  in  60'4  per  oent.  EaESOwlti  has  again 
argued  strongly  in  favour  of  this  connection  {Nemr.  Cent.,  1897, 
S,  238).  He  believes  the  immediate  cause  to  he  some  toxic  bodies 
which  are  absorbed  by  the  reapiratory  passages  from  the  foul  air 
of  crowded  rooms,  but  that  this  cause  is  able  to  produce  the  char- 
acteristic effect  only  in  rickety  subjecta.  He  concludes,  tlierefore, 
that  the  treatment  should  be  directed  to  the  cure  of  rickets.  For 
this  purpose  he  uses  a  phoaphorus  which  he  regards  as  specilic  for 
rickets.  Oddo,  in  a  very  admirable  review  of  the  literatur'e  {Rev. 
de  Med.,  1896)  has  argued  in  favour  of  the  view  that  the  esaential 
cause  of  tetany  in  childhood  is,  in  most  cases  at  least,  a  toxremia, 
due  to  the  abaorption  of  the  producta  of  imperfect  digeation 
associated  either  with  dilatation  of  the  stom;)ch  or  enteritis,  or 
both.  To  this  view  Kassowitz  has  objected  that  tetany  in  chil- 
dren and  infanta  is  most  common  in  the  winter  months,  whereas 
gaatro-intestinal  distuibancos  are  most  frequi-tit  and  severe  in 
■omnier;   but,   as    Biedert   pointed  out  during    the    ilisi 
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Frankfort,  U-tuij  oocore  »  k  ccmplkation  of  c 
(lufturboRces  wliicb  foTonr  the  absorption  of  toxic  s 
not  of  acute  distil  rl«n«e9  in  which  proliaUjr  Uai 
more  quickly  elitninaUid.  The  coDditioii  is  of  practical  import- 
»nce,  bie«&ase  it«  rect^jnition  vill  pat  tJie  practitiaaer  on  his 
guard  ;  caaea  of  rickets  And  g&stn>-«Atedcis  in  which  it  occnra 
vei;  often  torn  out  to  be  of  a  serious  clisracter,  even  though 
at  the  time  the  general  condition  may  not  appear  to  justify  any 
anxiety.  In  many  cases  the  aynijitom  wliit'li  attracts  attention 
tirst  is  (edema  of  the  backs  of  the  hands  and  feet,  though  other 
aymptonis  of  tetany  may  he  elicited.  In  all  cases  tlie  tirst  indica- 
tion, as  Od<lo  observes,  will  be  to  correct  any  discoverable  errors 
in  diet.  When  gastric  digestion  is  incomplete  and  delayed,  a 
small  dose  of  hydrochloric  acid,  with  or  without  the  addition  of 
pepsin,  shortly  after  each  meal  will  be  desirable ;  and  it  may  be 
nci-esKarj  tn  reduce  the  bulk  of  the  meals  while  decreasing  the 
intervals  between  them,  should  there  be  evidence  of  dilatation 
of  the  stomuch.  Calomel  in  small  doses  frequently  repeated  is 
recommended  oa  the  best  coiTocti^e  of  the  decomposition  within 
the  intestiikes,  but  it  may  be  replaced  or  supplemented  by  benzo- 
naphthol  or  bismuth  subnitrate.  Cold  is  a  frequent  determining 
cause  of  the  attacks  during  wJiich  the  child  suffers  much  pain ; 
and  care  should  therefore  be  takon  to  guard  it  against  exposure, 
as  well  as  to  protect  the  patient  from  exciteutent.  During  an 
attack,  when  there  are  extensive  and  {lainfiil  sjiasms,  warm  baths 
are  the  moat  effective  remedieK,  but  it  may  be  necessary  also  to 
give  chloral,  I ireferably  by  enema.  When  an  attack  is  compli- 
aated  by  laryngeal  spasm,  relief  may  oftfin  be  obtained  by  apply- 
ing a  sponge  soaked  in  very  hot  water  to  the  front  of  the  neok; 
if  tliis  fail,  chloroform  should  be  administered  by  inhalation. 

9.  IVIioopIng'  couKh. 

Bittar,  in  a  paper  on  the  cetiology  and  treatment  of  whooping 
cough,  read  at  the  Frankfort  meeting  of  the  Gesellschaft  fiir 
KinderheilkunUe  (Ver/tandl.,  Wiesbaden,  1897)  advanced  addi- 
tional evidence  in  support  of  the  view  that  the  diplococcus  tusais 
convulsive  described  by  him  in  1892  is  the  specific  cause  of 
whooping  cough.  He  finds  it  to  he  sparingly  present  during  the 
primary  catarrhal  stage,  exceedingly  plentiful  during  the  spas- 
modic stage,  and  scanty  in  the  later  stages.  Eoplik  has  since,  at 
the  Montreal  meeting  of  the  British  Medical  Association,  desciibed 
a  smuJl  bacillus  which  he  found  to  be  the  predominating 
organism  present  in  13  out  of  16  cases  examined  for  this  purpose. 
The  two  oWrvations  appear  to  be  incoiiipalihle,  but  Bitter's 
views  on  the  value  of  dfugs  in  the  diseiiae  are  worthy  of  record. 


MEDICAL   DISEASES   OF   CHILDREN.  155 

since  they  are  founded  upon  a  large  number  of  comparative  trials. 
He  considers  that  the  only  drugs  upon  which  any  reliance  can  be 
placed  are  quinine  and  bromoform.  Treatment  by  belladonna, 
potassium  bromide,  chloral  hydrate,  and  morphine  he  regards  as 
merely  symptomatic,  while  antipyrin  should  be  avoided  owing  to 
its  undesirable  secondary  effects.  He  treated  200  out  of  215  con- 
secutive cases  with  quinine  or  bromoform.  The  first  two  cases 
were  treated  with  quinine,  the  next  two  with  bromoform,  and  so 
on  alternately  until  each  drug  had  been  taken  by  100  patients. 
He  gave  the  hydrochlorate  of  quinine ;  the  do.se  was  1 J  gr. 
for  each  year  of  age,  and  for  children  under  one  year  \  gr. 
for  each  month  of  life.  Of  bromoform  he  gave  to  infants 
under  six  months  one  drop  three  times  a  day,  from  six  to 
nine  months  one  drop  four  times  a  day,  from  nine  months  to 
two  years  two  drops  three  times  a  day,  and  above  that  age  as 
many  drops  as  many  times  a  day  as  a  child  had  years ;  thus  a 
child  of  five  years  had  five  drops  five  times  a  day.  These  doses, 
rather  smaller  than  those  recommended  by  Stepp,  were  found  to 
be  quite  as  effectual  as  the  larger.  Tlie  result  of  this  comparison 
was  very  much  in  favour  of  bromoform.'  Of  the  100  children 
treated  with  quinine  two  died,  of  the  100  treated  with  bromo- 
form one  died,  and  these  must  be  eliminated  from  the  list. 
Of  the  99  treated  by  bromoform  42  had  recovered  by  the  end  of 
three  and  a  half  weeks,  and  71  at  the  end  of  the  fourth  week; 
whereas  of  those  treated  with  quinine  only  one  had  recovered  in 
three  and  a  half  weeks,  and  only  five  at  the  end  of  the  fourth 
week.  Severe  vomiting  and  bleeding  after  the  paroxysms  ceased 
earlier  in  those  cases  treated  with  bromoform  than  in  those  treated 
with  quinine.  Thus  these  symptoms  disappeared  on  or  before 
the  sixth  day  of  treatment  in  55  cases  under  bromoform,  and 
in  only  11  under  quinine  within  the  same  period. 
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L— LOCAL  ANAESTHESIA- 

CoNBiDKBABLB  attieiitioti  lias  baon  pEiid  to  Sclileich'a  inOllra- 
tion  mvthod  (see  "Y<)ar-Dook  of  Treatment,"  1897,  for  de- 
ta.\\a)  anil  HOvural  turgoons  havo  reported  many  auooetisfiil 
ojieratioQfi  performed  by  ita  aid. 

AnvHlit  (TfUnoaty:  Ungarinclte  med.  Fregne,  No.  2,  1897; 
also  CenlrnUil.f.  Ghirur.,  Aug.  14,  1897)  is  a  wat«ry  nolution  of 
acetonic  acid  trioliloridc  (acetone  ohloi-oforra),  A  1  per  cent, 
equals  a  2  or  2^  per  cent.  Bolutiou  of  cocaine,  It  U  sterile,  and 
remains  so,  is  non-irritating  and  non-poisonous, 

Alerwdar  (Boilevue,  N.Y.  Mad.  Joum.,  1897,  Jan.  30)  uses 
rvcuinc  in  litholupaxy  in  the  following  way  :  The  liowels  being 
ein])tie(],  a  Hubcutaneoiis  injection  of  gr.  ^  morphine  and  -j-^  gr. 
uf  atropine  is  given  half  an  hour  bi^furu  the  operation.  Fifteen 
minutes  hit«r,  glonoJn  jV  S""'  ^^'^  Btryohuia  -^  gr.  aio  given.  Tlie 
patient  is  then  placer]  on  the  table,  and  after  the  bladder  ia 
washed  out  with  boric  acid  solution,  2  ounces  of  a  4  per  cent. 
solution  of  cocaine  are  injected  into  the  bladder,  Uie  catheter 
being  withdrawn  into  the  prostatic  urethra  so  that  the  solution 
is  brought  into  contact  with  the  deep  urethra.  Tbu  anterior 
urethra  is  tiieu  filled  with  cocaine  solution,  which  is  retained  for 
five  minutes. 

The  use  of  irualn(;ul,  fint  suggested  as  a  local  aniosthetio 
\\y  taoU'OhamploimUra,  hiiH  been  extensively  eni|>1uyed  In  nasal  or 
laryngeal  surgery  by  Laurena  (Ann,  dta  Malad.  de  I'OreUU,  xxii., 
1896,  p.  9).  He  makes  a  sulutioii  in  previously  purilied  oil  and 
wipes  it  over  tlio  field  of  operations  or,  in  the  oase  of  the  ear,  by 
inHtillnticm  fifteen  or  twenty  minutes  I)efi>re  tlie  operation.  He 
/lift  waahtm  out  the  nose  with  sulutioii,  then  puts  in  u  ttmipin 
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saturated  with  it.  He  was  able  to  remove  the  posterior  extremities 
of  the  turbinates,  but  Liid  to  wa,it  fifteen  or  twenty  minutes. 
There  is  less  retraction  of  the  tissues  than  ia  the  case  with 
cocaine.  In  tonsillotomj  and  intra- laiyngeal  operations  guaiacol 
Eeems  less  useful.  Qerondl  used  an  alcoholic  solution  of  guaiacol 
(guaiacol  2  grammes,  alcoliol  and  distilled  water  aa  15 
grammes  at  90°,  with  a  few  drops  of  oil  of  bergamot  or  oil  of 
vanilla  to  cloak  tjie  odour).  He  succeeded  with  this  solution 
whilst  cauterising  the  turbinates  and  pharyngeal  granulations, 
and  in  removing  naso-phnryngeal  polypi  and  aural  polypi.  It 
was  of  less  value  in  dealing  with  middle-ear  trouble,  as  the  field 
became  obscured.  J.  E.  Hewotimb(iV.y,  Med.Jou/rn.,  Ang.  28,  1897) 
found  the  following  formula  to  answer  best :  To  a  given  weight 
of  oil  10  per  cent,  of  dried  sulphate  of  zinc  (by  weight)  is  added, 
and  the  mixture  heated  over  a  water  bath  for  an  hour.  After 
filtration,  12J  per  cent,  absolute  alcohol  is  added.  After  keeping 
a  few  days  it  ia  decanted,  aod  then  the  guaiacol  added  to  the 
i-etjuirod  strength.  Newcomb  has  used  it  for  the  nasal  polypi, 
middle  turbinates,  curetting  ethmoid  cells,  sawin;^'  of  septal 
spars,  cauterising  the  turbinate  bones,  tonsils,  and  granidar 
pliarynx.  He  obtained  antesthesia  in  ten  nunutea,  and  did  not 
observe  any  more  haemorrhage  than  occurred  when  cocaine  was 
osed. 

Chronic  cocaine  poisoning  is  not  always  easy  to  diagnose. 
According  to  Bybaiofl  {Neu/rolog.  CentrtUblalt,  Aug.,  1896), 
Magnan'a  "  symptom "  is  pathognomonic.  It  is  a  sensation  of 
some  foreign  body  beneath  the  skin,  variously  described  by  the 
patient  as  "  sand,"  "  microbes,"  "  worrna,"  "  crystals,"  etc. 

Eucaine. 

Home  and  TaarBlay  (Brit.  Med.  Jour/i.,  Jan.  16,  1897)  describe 
their  investigations  into  the  action  of  this  drag.  A  2  per  cent, 
solution  aiitSced  for  laryngoscopic  rhinoscopy  and  aural  examina- 
tions. For  operations  on  the  nose,  throat  and  ear  they  employed 
a  5  per  cent,  or  8  per  cent  solution.  They  instil  warm  solution 
into  the  ear ;  for  the  nose  or  throat  swabs  are  soaked  in  the  solution, 
which  may,  or  may  not  be,  left  in  the  nose.  About  five  or  ton 
minutes  sufficed  to  produce  anjesthesia  lasting  twenty  minutes. 
They  never  spi-ayed  eucaine,  aud  never  had  bad  results.  Slight 
salivation  appeared  in  some  cases.  They  deny  the  statement  that 
eucaine  makes  the  tissues  hypei'samic.  Charteris  (I'roe.  Roy.  Soe. 
Edin.,  1897)  has  arrived  at  siuiilar  conclusions.  Eucaine  kills 
more  slowly  than  cocaine,  and  a  larger  doso  is  required.  lu 
dental  practice  5  drops  of  a  10  per  cent,  solution  injected  into 
tlie  gam  are  used  to  prevent  pain  during  extraction. 
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or  encaine 


AilVHnlnt;es    mid    atisadvantaites 
suTKicHl  irentravDt  of  ili«  eye. 

Wnrtefeld  (MiinrJi.  med.  WocL,  Dec  22,  1896)  used  5  per  cent 
watery  solntion  in  twenty  operations  on  the  eye.  The  patient 
complained  of  sharp  burning  pains,  which  persisted.  There  waa 
enlargement  of  the  sclerotic  vessels.  The  aneestheaia  equalled 
that  of  cocaine.  The  pupils  were  unequal,  and  paralysis  of  ac- 
commodation took  place  in  thirty  minutes.  Microscopic  examina. 
tion  of  rabbits'  eyes  under  eucaine  showed  that  the  epithelial  cells 
were  Hwollen,  and  in  some  cases  the  upper  layers  separated. 

Hacltenbmeh  (quotPtl  in  Wien.  med.  BlalL,  July  22,  1897) 
used  e<]ual  {lai'ts  of  cocaine  and  eucaine,  and  found  the  oombina- 
tion  more  useful  and  less  poisonona  than  cocaine. 

SpsDoar  (Med.  and  Surg.  Reporter,  Nov.,  1896)  baa  nsed  5  per 
cent,  eucaine  solution  in  major  operations,  injectong  as  much  as 
2  dt-uchiiis  witfaout  unpleasant  symptoua. 

Bcognamiglio  (Therapist,  No.  4.  1897)  affirms  that  the 
anteatheaia  produced  by  eucaine  is  more  complete  and  persistent 
tluui  that  due  to  cocaina  He  employed  an  8  percent,  and  a  10 
percent,  solution  for  diseases  of  the  throat,  and  found  a  more  rapid 
and  extended  area  of  anEestbesia  than  with  cocaine.  Fcriati  has 
used  eucaine  successfully  in  dental  practice.  In  minor  surgery 
injections  of  10  per  cent,  solution  are  recommended.  It  is  far 
less  toxic  than  cocaine. 

Da  nets  (DeuUche  med.  Zeit.,  Jnly  29,  1897)  has  used  eucaine 
extensively.  He  finds  that  antesthesia  appears  in  seven  minutes 
after  instilling  a  20  per  cent.  It  lasts  thirty  minutes,  and  is 
followed  by  no  mydriasis  or  unpleasant  symptoms. 

LewlB  Somers  ('I'/iernp.  Gaz.,  Jan.,  1897}  speaks  well  of  eucaine 
in  non-inHammatory  art'ectiona  of  the  nose  and  naao-pbarynx. 
He  euiploya  a  4  per  cent,  solution. 

Beichett  (Eterlin)  claiiiia  for  it  tliat  it  exerts  a  curative  influence 
on  the  Schneidei-ion  membrane. 

Qnttmum  (Deutacli6  med.  Wochentch.,  No,  11,  1897)  de- 
scribes the  properties  of  holocainc(p.  diiethoxyaethenyldipheny- 
lamidin).  The  chloride  of  the  crystalline  boae  is  soluble  in 
2J  per  cent,  of  cold  water.  Boiling  does  not  decompose  a  1  per 
cent,  solution.  In  ophthalmic  practice  instilling  2  to  5  drops 
of  this  causes  burning  sensation,  which  is  lost  in  a  minute. 
Three  to  5  drops  produce  absolute  ana^thesia  of  the  cornea  ia  a 
minute,  lasting  for  nine  minutea.  The  tension  of  the  eyeball  and 
acaummodation  were  unchanged.  It  is  poiaonoua  if  injected 
lieneath  the  skin,  and  cannot  be  storiliKod  except  in  vessels^ — t.a. 
jiurt-e-lain — free  froui  olkali. 


n.— GENERAL    ANESTHETICS. 

The   prcpnration  of  n    pittiont  for  an   aniFstbftlc 

is  dealt  with  by  Sili  ("Treatment,"  March  23,  1897).  He  recom- 
mends giving  a  pui'ge  the  night  before  the  ad  mini  at  lotion  of  the 
anieathetic.  In  ordinary  cases  a  cup  of  hoi  broth,  beef-tea,  or 
name  light  fluid  food  should  be  givou  three  or  four  hours  before 
tlie  opemtion.  Milk  is  liable  to  delay  digestion.  A  too  ]iro- 
longed  fast  is  to  be  deprecated.  In  eases  of  special  gravity — i.e. 
either  from  the  feeble  condition  of  tbe  patient  or  probable  shock 
from,  the  operation — other  measures  are  suggested.  These  consist 
in  giving  half  an  hour  before  the  operation  a  nutrient  enema  of  a 
yolk  of  an  egg  and  an  ounce  each  of  beef  tea,  milk,  and  brandy, 
the  whole  being  peptoiiised  ;  taking  care  to  wash  the  bowel  out 
with  warm  water  before  giving  the  enoma.  The  only  occasion 
when  it  is  justifiable  to  give  stimulants  by  tbe  mouth  before  the 
aniestlietic  is.  Silk  thinks,  when  the  patient  is  threatened 
with  syncope  from  fright.  Otherwise  he  regards  the  practice  as 
irrational.  Hypodermic  medication,  the  same  writer  thinks, 
should  be  used  with  caution.  Tlie  routine  employment  of 
morphine  before  chloroform  is,  he  considers,  dangerous,  since 
it  may  "  mask  the  symptoms  of  over-narcosia."  Bsmard,  Nnasbaom, 
Eappelsr,  mid  Koenig-,  who  analysed  seven  thousand  such  cases, 
pointed  out  that  if  a  small  dose  of  the  opiate  (gr,  J)  be  given 
twenty-five  or  thirty  minutes  before  the  cliloroform,  not  only  was 
less  of  the  amesthetic  required  but  the  narcosis  was  more  quiet 
and  more  peaceful  than  when  morphine  was  not  used,  atrychaine 
(gr.  -g'g)  may  be  injected  immediately  after  ansesthesia  has  been 
induced,  to  counteract  operation  shock  in  the  case  of  very  feeble 
subjects.  By  Eome  strychnine  thus  given  is  believed  to  lessen 
the  liability  to  sickness.  The  injection  may  be  repeated  if  occa- 
sion Beenis  to  demand  it.  Bamsay  and  Hewman  (Lancet,  Jan.  23, 
1897)  point  out  that  the  tendency  of  chloroform  to  decompose  by 
icesa  to  air  leads  to  sickness  and  imperfect  ancestliesia.  If  thedi'ug 
well  shaki  n  with  slaked  lime  and  filtered  this  is  prevented. 
Writing  upon  cliloroform  In  obstetrics,  E,  P.  Davis 
{Boston  Med.  and  Surg.  Joum.,  Aug.  26,  1897)  remarks  that 
pragnancy  lessens  anemia,  increases  vascular  tension,  produces 
eccentric  cardioo  hypertrophy,  while  during  labour  the  abdominal 
mnsclee,  the  diaphragm,  and  the  uterus  are  intermittently  active, 
thus  causing  an  intermittent  compression  upon  the  abdominal 
vessels.  All  these  conditions  lessen  the  dangers  of  chloroform  to 
the  parturient  woman.  Blood  pressure  is  much  increased  during 
■  e  pains,  while  the  activity  of  tlio  respiratory  centre  is  naturally 
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TLiB  abseacB  of  free  hydrochlorio  acid  is  due  to  the  fact  that  the 
j>roteid  conatitiieuts  of  milk  possess  tlie  [lOwer  of  entering  tit 
once  into  combioation  witli  tlici  hydrochloric  acid  aa  it  ia  secreted^ 
consequently  there  can  be  no  fi-ee  hydrochloric  acid  in  the  stomach 
after  a  meal  of  milk  until  all  the  proteid  has  been  saturated,  and 
therefore  any  bacteria  which  obtain  entrance  to  the  stomach  with 
the  food  are  perm.itted  to  flourish  until  at  leaat  the  end  of 
digestion.  It  may  be  added  that  in  many  infants,  owing  to  the 
unnecessary  frequency  with  which  they  are  fed,  the  stomach 
must  seldom  or  never  be  empty,  and  the  antiseptic  powers  of  the 
gastric  juice  can  rarely  come  into  play. 

a.  Acute  gnslro- enteritis. 

The  doctrine  tliat  the  more  acute  forms,  at  least,  of  enteritis 
are  due  to  infection  is  generally  accepted,  but  hitherto  very  little 
precise  information  has  been  obtained  as  to  the  nature  of  the 
infection.  Leaaga  has  shown  that  one  form,  probably  a  rare  type, 
of  siunmer  diarrh<ea  is  associated  with  the  presence  in  the  intestines 
of  a.  special  bacillus  which  produces  a.  green  pigment.  In  this 
form  lactic  acid  gives  good  results,  Luebtwrt  (quoted  in  Jiev.  dee 
Mai.  df.  VEnf.,  Jan.,  1897)  has  isolated  from  milk  which  had 
been  boiled  a  bacilKis  which  grew  easily  at  body  temperature  on 
agar,  serum,  and  potato,  and  produced  spores  which  were  not 
killed  by  a  temperature  of  tailing  water  for  two  hours.  This 
bacillus  when  grown  in  milk  did  not  alter  the  smell  or  taste,  did 
not  attack  the  sugar  or  fat,  but  peptonised  the  casein.  Such  milk 
produced  violent  diarrbiea  in  voung  guineji-pigs.  If  the  milk, 
however,  were  again  boiled  before  administration,  and  then  given 
at  once,  it  did  not  produce  diarrhoea,  an  observation  which  is 
quoted  OS  a  further  proof  of  the  undesirabiliby  of  keeping  even 
steiilised  milk  for  any  length  of  time  before  it  is  used,  since  this 
particular  bacillus,  if  present,  would  be  aVile  fo  multiply  in  tlie 
milk,  which  would  then,  in  all  probability,  cause  diarrhtea. 
Finkelsteiii  {Brit.  Med.  Jouni,,  Epit.,  1896,  vol.  ii-.  No.  398)  baa 
described  a  bajnllus  present  in  the  purulent  masses  contained  in 
the  stools  of  acute  Ibllicular  enteviiis ;  and  Eichsrich  and  his  pupils, 
mrsli  and  Llbmui  {Cent.  /.  Bakt.,  Bd.  xxii  a  369  and  S.  376), 
appear  to  have  proved  that  a  form  of  acute  enteritis,  cbaracteriswl 
by  severe  general  symptoms  and  the  passage  of  muco-puruleut 
bloodstained  stools,  is  due  to  infection  by  a  stre|)tococoii3,  which 
ia  not  streptococcus  pyogenes,  and  is  pi-obably  a  species  hitherto 
undesorifaed.  It  was  found  abundantly  in  the  stools  during  the 
peraistence  of  the  diarrhcea,  and  in  one  case,  which  recovered, 
when  the  number  diminished  the  diarrhtea  also  diminished,  and 
the  general  condition  of  the  child  improved.     In  the  fata!  cases 
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the  streptococcus  was  found  in  the  blood  and  urine,  but  not 
in  the  case  which  recovered.  In  the  treatment  the  best  results 
were  obtained  from  the  use  of  clysters  of  the  solution  of  acetate 
of  aluminium ;  by  the  mouth  small  doses  of  calomel  were  given, 
followed  by  tannalbin.  Tannalbln  is  a  compound  of  tannin  and 
albumin.  It  contains  50  per  cent,  of  tanniu  and  is  not  decom- 
posed in  the  stomach,  but  decomposition  takes  place  slowly  in  the 
intestines.  It  is  a  pale  yellow,  tasteless  powder,  and  the  dose 
recommended  for  a  child  of  four  years  is  about  seven  grains 
repeated  every  two  hours,  or  in  very  severe  cases  every  hour, 
until  three  or  four  doses  have  been  taken.  The  course  may  be 
repeated  on  the  next  day  if  necessary  (Form,  des  Medicorn.  Nouv.^ 
Paris,  1897).  The  drug  has  been  found  useful  not  only  in  acute 
but  also  in  chronic  diarrhoeas,  even  in  those  due  to  tuberculosis. 
There  seems  to  be  at  present  a  disposition  to  recur  to  the  use 
of  astringents  in  the  treatment  of  infantile  diarrhoea,  and  to  have 
recourse  to  compounds  of  tannin,  from  which  the  tannin  is  liberated 
in  the  intestines.  Vandenberghe  {Brit,  Med.  Journ.  Epit,  1897, 
vol.  i.,  No.  84)  speaks  highly  of  tannigen  (diacetylic  tannin,  see 
"Year-Book'*  for  1897,  p.  160)  both  in  acute  and  chronic 
diarrhoea  j  and  Comby  commends  both  tannigen  and  tannalbin,  but 
in  infective  cases  combines  them  with  calomel  or  some  other 
antiseptic  {Brit.  Med.  Journ.,  Epit.,  1897,  vol.  ii..  No.  258).  The 
good  results  which  commonly  follow  the  withdrawal  of  milk  and 
other  easily  decomposed  forms  of  food  at  the  commencement  of  an 
attack  of  acute  diarrhoea  has  been  very  generally  recognised,  and 
Heubner,  a  couple  of  years  ago  (see  "Year-Book"  for  1896, 
p.  155),  recommended  the  use  of  weak  starchy  mixtures.  Watu 
has  since  {Brit,  Med.  Journ.,  Epit,  1897,  vol.  L,  No.  307)  reported 
that  in  Grancher*s  service  in  Paris  infantile  diarrhoea  is  treated 
by  a  strict  regimen  of  boiled  water  cooled  to  a  suitable  tempera- 
ture, and  given  in  small  quantities  every  hour  or  half-hour,  or  as 
thirst  demands,  for  eight,  twelve,  or  twenty-four  hours.  The 
results  in  children  not  very  young  are  reported  to  be  extremely 
satisfactory  in  acute  diarrhoea.  The  water,  it  is  assumed,  dilutes 
the  toxic  matters,  washes  away  debris  of  decomposing  food, 
dissolves  toxins  attached  to  formed  elements,  and  tends  to  increase 
the  blood  pressure.  Epstein,  some  years  ago,  reported  very  favour- 
able results  in  the  acute  summer  diarrhoea  of  infants  from  the 
injection  into  the  connective  tissues  of  saline  solution  (10  c.c. 
three  times  a  day).  He  attributed  the  good  effect  to  dilution 
of  the  blood.  Injection  of  blood  serum,  it  is  asserted,  is 
followed  by  dilution  of  the  blood  owing  to  transudation  of  l3niiph 
from  the  tissues  into  the  blood ;  V.  Ranke,  of  Munich,  therefore 
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suggested  the  use  of  injectionB  of  blood  seruai  in  Buniiner  diarrhcea, 
on  ihe  ground  that  it  would  not  only  jjroduce  tlie  desired  alteration 
in  tlie  blood  but  would  supply  tlie  Bystem  with  a  certain  amount 
of  nutriment  The  results  of  the  t«at  are  reported  by  Kotaacli 
((juoted  in  Pediatries,  April,  1897),  The  serum  Hscd  was  that  of 
cows  previously  ascertained  to  be  in  good  health.  The  injections 
were  given  in  fifteen  cases,  all  severe  examples  of  gastro-intestiiial 
disturbance  in  bottle-fed  infanta.  Tiie  injections  were  made  under 
the  skin  over  the  thorax,  usually  in  the  evening,  and  the  quantity 
used  was  10  to  20  c.c.  Improvement  was,  as  a  rule,  first  noticed 
on  ihe  following  morning.  If  the  child  had  been  collapsed  it  was 
brightar,  the  temperatui-e  had  become  normal,  the  circulation 
better,  the  fontanelle  more  tense,  and  the  extremities  wanner. 
Eleven  of  the  patients  recovered.  In  one  only  a  measlee-like 
eruption  appeared  two  weeks  after  the  injection,  and  lasted  two 

3.  Avii(«  abdominal  distension. 

Still,  in  a  paper  on  "  Acute  Abdominal  Distension  in  Children," 
illustrated  by  photogiaphs  of  typical  cases  has  given  (Pediatries, 
September,  1B97)  an  excellent  description  of  a  condition  which, 
as  he  observes,  is  ofton  one  of  the  immediate  causes  of  death  iu 
various  exhuiisting  diseases  in  childhood  and  infancy,  bot  especi- 
ally in  those  in  which  intestinal  disorders  are  the  primary  or  one 
of  the  complicating  conditions.  Three  main  seats  of  the  disten- 
sion may  be  distinguished  according  as  the  stomach,  the  small 
intestine,  or  the  large  intestine  is  chiefly  involved.  Any  one  of 
these  parts  may  be  aiTeoted  alone,  or  all  three  may  be  distended 
together.  Still  concludes  that  the  distension  is  due,  probably  in 
all  cases,  chiefly  to  loss  of  tone  ia  the  gastric  or  intestinal  walls 
owing  to  the  exhausted  condition  of  the  child,  but  that  other 
factors  are  probably  often  present,  such  as  catarrhal  conditions  of 
the  gas tro- intestinal  tract.  The  distension  produces  rapid  and 
laboured  respiration,  due  to  interference  with  the  action  of  the 
diaphragm,  hut  Utill  believes  that  in  some  cases  there  is  also 
interference  with  the  action  of  the  heart,  and  that  this  may  cause 
sudden  death.  The  condition  is  an  extremely  serious  complication, 
liut  treatment  is  not  very  effectual.  The  pressure  on  the  dia- 
phragni  may  be  diminished  and  some  relief  obtained  by  propping 
the  child  up  with  pillows,  and  causing  It  to  lie  on  the  aide  instead 
of  on  the  back.  Ammonia  and  ether  by  the  mouth,  and  hypo- 
dermic injections  of  strychnine  and  brHiidy,  should  be  used  as 
remedies  for  the  general  exhaustion.  If  the  immediate  danger 
be  tided  over,  the  most  valuable  drug  is  creasote.  Mechanical 
treatment  for  the  relief  of  the  distension  appears  to  be  indicated, 
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but  has  not  been  found  very  e&ay  of  application.  If  localised 
distension  makes  it  probable  that  the  stoniaob  is  specially  affected, 
the  passage  of  an  tesoplmgeal  tube  may  giye  gi-eat  relief.  The 
passage  of  a  long  soft  tube  (Eoft  catheter)  per  7'ectam  may  bring 
away  some  gas,  but  more  often  it  fails.  Tbia  failure  is  explained 
by  the  obaerration  post  mortem  that  in  most  cases  in  which  the  colon 
is  distended  throughout  the  rest  of  its  course  the  sigmoid  flexnre, 
which  in  early  childhood  is  long  and  tortuous,  as  well  as  the 
rectum,  are  empty  and  contracted.  If  the  small  intestine  be 
the  part  distended,  very  little  can  be  expected  from  the  use  of 
the  rectal  tube.  He  thinks  enemata  of  soap  and  water  or  of 
turpentine  worthy  of  trial,  though  they  have  generally  proved 
useless,  and  if  retained  may  aggravate  the  condition.  He 
suggests  that  puncture  of  the  intestine  may  be  justidable  as  a 
last  r< 


4.  Tetany. 

The  nature  and  pathology  of  tetany  have  continned  to  attract 
much  attention.  It  was  one  of  the  main  topics  of  diaoussion  at 
the  meeting  of  the  Oesellschaft  fiir  Kinderheilkunde  at  Fiiinkfort 
(7erhandluny&n,  Wiesbaden,  1807),  and  again  in  the  Section  of 
Psediatiics  at  the  International  Congress  at  Moscow.  The  fre- 
quency with  which  the  condition  occurs  appears  to  vary  in  dif- 
ferent countries,  but  as  in  a  large  proportion  of  cases  the  symptoms 
ai-e  latent — e.g.  in  83  out  of  109  observed  by  riaohl,  (he.  cit.  8. 
27) — it  is  probable  that  many  casea  are  overlooked.  The  main 
point  at  issue  is  whether  tetany  is,  or  is  notj  a  direct  product  of 
rickets,  which  certainly  co-exists  in  a  very  largo  proportion  of 
cases — according  to  f  isch!,  in  60'4  per  cent.  KasBOwita  has  again 
argued  strongly  in  favour  oi  this  connection  {^eur.  Cent.,  1897, 
S.  238).  He  believes  the  immediate  cause  to  be  some  toxio  bodies 
which  are  absorbed  by  the  renpiratory  passages  from  the  foul  air 
of  crowded  rooms,  but  that  this  cause  is  able  to  produce  the  char- 
acteristic effect  only  in  rickety  subjects.  He  concludes,  therefore, 
that  the  treatment  should  be  directed  to  the  euro  of  rickets.  For 
this  purpose  he  uses  a  phosphorus  which  he  regards  as  specific  for 
rickets.  Oddo,  in  a  very  admirable  review  of  the  Ktei-ature  {Reo. 
de  Med.,  1896)  has  argued  in  favour  of  the  view  that  the  essential 
cause  of  tetany  in  childhood  is,  in  most  cases  at  least,  a  toxiemia, 
due  to  the  absorption  of  the  products  of  imperfect  digestion 
associated  either  with  dilatation  of  the  stomach  or  enteritis,  or 
both.  To  this  view  Kaasowitz  has  objected  that  tetany  in  chil- 
dren and  infants  is  most  common  in  the  winter  monthB,  whereaa 
gastro-intestinal  disturbances  are  most  fi-equent  and  severe  in 
Bumnierj  but,  as   Bi«deTt  paiuti?d  out  during   the   disciissian  at 
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Frankfuit,  tetany  occurs  as  a  complication  of  chronic  digestive 
disturbanccH  wliicb  favour  the  absorption  of  toxic  substances,  and 
nut  of  acute  disturbances  in  wliicb  proiiubly  toxic  mutttirti  aie 
more  quickly  eliiniiiated.  The  condition  ia  of  practical  import- 
ance, because  ite  recognition  will  put  the  practitioner  on  his 
guai'd  ;  cases  of  ridtets  and  gastro-Bnteritis  in  which  it  occurs 
very  often  turn  out  to  be  of  a  serious  oharact-er,  even  though 
at  the  time  the  general  condition  may  not  appear  to  justify  any 
anxiety.  In  many  cases  the  syiuptom  which  attracts  attention 
first  is  (sderaa  of  the  backs  of  the  hands  ajid  feet,  though  other 
symptoms  of  tetany  ma;  be  elicited.  In  all  cases  the  first  indies' 
tion,  as  Oddo.oliHeives,  wiU  be  to  correct  any  discoverable  errore 
in  diet.  When  gastric  digestion  is  incomplete  and  delayed,  a 
small  dose  of  hydrochloric  acid,  with  or  without  the  addition  of 
pepsin,  shortly  after  each  meal  will  be  deairable ;  and  it  may  be 
necessary  to  reduce  the  bulk  of  the  meals  while  decreasing  the 
intervals  between  them,  should  there  be  evidence  of  dilatation 
of  the  stomach.  Calomel  in  small  doses  frequently  repeated  is 
recommended  as  the  beet  coiTeoti^e  of  the  decomposition  within 
the  intestines,  but  it  may  be  replaced  or  supplemented  by  benzo- 
naphthol  or  bismuth  subnitrate.  Cold  is  a  frequent  determining 
cause  of  the  attacks  during  which  the  child  Buffet's  much  pain ; 
and  care  should  therefore  be  taken  to  guard  it  against  exposure, 
OS  well  as  to  protect  the  patient  from  excitement.  During  an 
attack,  when  there  are  extensive  and  ]iainful  spasms,  warm  baths 
are  the  most  eliuctive  remedies,  hut  it  niay  be  necessary  also  to 
give  chloral,  preferably  by  enema.  When  an  attack  is  compli- 
cated by  laryngeal  spasm,  relief  may  oftin  be  obtained  by  apply- 
ing a  sponge  soaked  in  very  hot  water  to  the  front  of  the  neck ; 
if  tbis  fail,  chloroform  should  be  administered  by  inhalation. 

3.  Whooping  couith. 

Eittw,  in  a  paper  on  the  etiology  and  treatment  of  whooping 
cough,  read  at  the  Frankfort  meeting  of  the  Gresullschoft  fur 
Kiaderheilkunde  (VerJiwadt-.,  Wiesbaden,  1B9T)  advanced  addi- 
tional evidence  in  support  of  the  view  that  the  diplococcus  tussis 
convulsivce  described  by  him  in  1892  is  the  specific  cause  of 
whooping  cough.  Ho  finds  it  to  l>e  sparingly  present  during  the 
primary  catarrhal  stage,  exceedingly  plentiful  during  the  spas- 
modic stage,  and  scanty  in  tbe  later  stages.  Eopllk  has  since,  at 
the  Montreal  meeting  of  the  Biitish  Medical  Association,  described 
a  small  bacillus  which  he  found  to  be  the  predominating 
organism  present  in  13  out  of  16  cases  examined  for  this  purpose. 
The  two  observations  appear  to  be  incouipatible,  but  Ritter's 
views  ou  the  value  of  drugs  in  the  disease  are  worthy  of  reoord. 
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since  they  are  founded  upon  a  large  number  of  comparative  trials. 
He  considers  that  the  only  drugs  upon  which  any  reliance  can  be 
placed  are  quinine  and  bromoform.  Treatment  by  belladonna, 
potassium  bromide,  chloral  hydrate,  and  morphine  he  regards  as 
merely  symptomatic,  while  antipyrin  should  be  avoided  owing  to 
its  undesirable  secondary  effects.  He  treated  200  out  of  215  con- 
secutive cases  with  quinine  or  bromoform.  The  first  two  cases 
were  treated  with  quinine,  the  next  two  with  bromoform,  and  so 
on  alternately  until  each  drug  had  been  taken  by  100  patients. 
He  gave  the  hydrochlorate  of  quinine ;  the  dose  was  1 J  gr. 
for  each  year  of  age,  and  for  children  under  one  year  ^  gr. 
for  each  month  of  life.  Of  bromoform  he  gave  to  infants 
under  six  months  one  drop  three  times  a  day,  from  six  to 
nine  months  one  drop  four  times  a  day,  from  nine  months  to 
two  years  two  drops  three  times  a  day,  and  above  that  age  as 
many  drops  as  many  times  a  day  as  a  child  had  years ;  thus  a 
child  of  five  years  had  five  drops  five  times  a  day.  These  doses, 
rather  smaller  than  those  recommended  by  Stepp,  were  found  to 
be  quite  as  effectual  as  the  larger.  The  result  of  this  comparison 
was  very  much  in  favour  of  bromoform.*  Of  the  100  children 
treated  with  quinine  two  died,  of  the  100  treated  with  bromo- 
form one  died,  and  these  must  be  eliminated  from  the  list. 
Of  the  99  treated  by  bromoform  42  had  recoveied  by  the  end  of 
three  and  a  half  weeks,  and  71  at  the  end  of  the  fourth  week; 
whereas  of  those  treated  with  quinine  only  one  had  recovered  in 
three  and  a  half  weeks,  and  only  five  at  the  end  of  the  fourth 
week.  Severe  vomiting  and  bleeding  after  the  paroxysms  ceased 
earlier  in  those  cases  treated  with  bromoform  than  in  those  treated 
with  quinine.  Thus  these  symptoms  disappeared  on  or  before 
the  sixth  day  of  treatment  in  55  cases  under  bromoform,  and 
in  only  11  under  quinine  within  the  same  period. 
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L— LOOAL  ANESTHESIA. 

CoNsiDEBABLE  attention  baa  been  paid  to  Sdileich's  Infiltra- 
lion  method  (see  "Year-Book  of  Treatment,"  1697,  for  de- 
tails) and  several  aurgeouB  have  reported  majiy  aucceSisful 
operations  performed  by  ita  aid. 

Anesin  (Vamosay :  UngariscAe  med.  Fresae,  No.  2,  1897  J 
alao  Centralbl.f.  Chirur.,  Aug.  14,  1897)  is  a  watery  Rolution  of 
acetooic  acid  trichloride  (acetone  chloroform).  A  1  per  ceat. 
equals  a  2  or  2^  per  cent,  aolution  of  cocaina  It  ia  sterile,  and 
remains  so,  ia  non-irritating  and  non-poiaonoua. 

AleiandOT  (Bellevue,  2f.Y.  Med.  Joum.,  1897,  Jan.  30)  uaea 
rocaine  in  litholapaxy  in  the  following  way  :  The  bowela  being 
emptied,  a  aubcutaneoua  injection  of  gr,  ^  morphine  and  ts^  gr. 
of  atropine  is  given  half  an  hour  before  the  operation.  Fifteen 
minutes  later,  glonoin  -^'j^  gr.  and  strychnia  -^  gr.  are  given.  The 
patient  ia  then  placed  on  the  table,  and  after  the  bladder  ia 
waahed  out  with  boric  acid  aolution,  2  ounces  of  a  4  per  cent 
solution  of  cocaine  are  injected  into  the  bladdfir,  the  catheter 
being  withdrawn  into  the  prostatic  urethra  so  that  the  solution 
is  brought  into  contact  with  the  deep  urethra.  The  anterior 
urethra  is  then  filled  with  cocaine  solution,  which  is  retained  for 
five  minutes. 

The  use  of  guiilavol,  first  suggested  as  a  local  angesdietia 
hy  LncEU-Champiooni^e,  haa  been  ejitenaively  employed  in  nasal  or 
laryngeal  surgery  by  Laurens  (Ann.  des  Malad.  de  I'Oreille,  xxii., 
1B96,  p.  9).  He  makes  a  solution  in  previously  purified  oil  and 
wipes  it  over  the  field  of  opeiationa  or,  in  the  caae  of  the  ear,  by 
instillation  fifteen  or  twenty  minutes  before  the  operation.  He 
JJftit  H'jultes  out  the  nose  with  sulution,  then  puts  in  a  tampon 
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Baturated  with  it.  He  woa  able  to  reiuope  the  posterior  extremities 
of  the  tarbinatea,  but  bad  to  wait  fifteen  or  twenty  minutes. 
There  is  less  retraction  of  tlie  tisauea  than  ia  the  caee  witb 
cocaina  In  tonHillotoniy  and  intra-lavyngeal  operations  guaiacol 
Reema  less  useful  Qeioadt  used  an  alcoholic  solution  of  guaiacol 
(guaiacol  2  gramiuea,  alcohol  and  tliatilliid  water  oa  15 
gi-ammeB  at  90°,  with  a  few  drops  of  oil  of  bergamot  or  oil  of 
vanilla  to  cloak  tlie  odour).  He  succeeded  with  this  solution 
whilst  cauterising  tba  turbinates  and  pharyngeal  granulations, 
and  in  removing  naso-pharyugeal  polypi  and  aural  polypi.  It 
was  of  less  value  in  dealing  witb  middle-ear  trouble,  as  the  field 
became  obscured.  J.  E.  HbwcooA  (N.  7.  Med.  Journ.,  Ang.  28,  1897) 
found  the  following  formula  to  answer  best ;  To  a  given  weight 
of  oil  10  per  ceut.  of  dried  sulphate  of  zinc  (by  weight)  is  added, 
and  the  mixture  heated  over  a  water  bath  for  an  hour.  After 
iiltration,  12^  per  cent,  absolute  alcohol  is  added.  After  keeping 
a  few  days  it  is  decanted,  and  then  the  guaiacol  added  to  the 
required  strength.  Newcomb  has  used  it  for  the  nasal  polypi, 
middle  turbinates,  curetting  ethnioid  cells,  sawin;^  of  septal 
spurs,  cauterising  the  turbinate  bones,  tonsils,  and  granular 
]>haryux.  He  obtained  aniBHtheaia  in  ten  minutes,  and  did  not 
observe  any  more  hiumorrhage  than  occun-ed  when  cocaine  was 

Chronic  cocaine  poisoning  is  not  always  easy  to  diagnose. 
According  to  Eybakoff  {Newolog.  CenlralUalt,  Aug.,  1896), 
Magnan's  "  symptom "  is  pathognomonic.  It  is  a  sensation  of 
some  foreign  body  beneath  the  skin,  variously  described  by  the 
patient  as  "  sand,"  "  microbes,"  "  worms,"  "  crystals,"  etc. 

Ent^aine. 

Honie  and  Yeanley  {^Brit.  Med.  Journ,,  Jan.  16,  1897)  describe 
their  investigations  into  the  action  of  this  drug.  A  2  per  cent, 
solution  sufficed  for  laryngoscopic  rhinoscopy  and  aural  esamina- 
tiotis.  For  o]>eratioas  on  the  nose,  throat  and  ear  tliey  employed 
a  5  per  cent,  or  8  per  cent,  solution.  They  instil  warm  solution 
into  the  ear ;  for  tbe  nose  or  throat  awabs  are  soaked  in  the  solution, 
which  may,  or  may  not  be,  left  in  tbe  nose.  About  Ave  or  ten 
minutes  snfiiced  to  produce  ancesthesia  lasting  twenty  minutes. 
They  never  spniyed  eucaine,  and  never  had  bad  results.  Slight 
salivation  appeared  in  some  cases.  They  deny  the  statement  that 
eucaine  makes  the  tissues  hyperiemic.  Oharteris  {I'roa.  May.  Son. 
Bdin.,  1897)  has  arrived  at  similar  concluRions.  Eucaine  kills 
more  slowly  than  cocaine,  and  a  lai'ger  dose  ia  required.  In 
dental  practice  5  drops  of  a  10  jier  cent,  solution  injected  into 
Uie  gum  are  used  to  pruvent  pain  during  extraction. 
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AdvnntHgcs  niMl  diftitdviiiitages  or  pncnine  in 
surgical  trciilincnt  of  ilie  eye, 

WnstBtsld  (.tfwwA.  med.  Woch.,  Dec.  22,  1890)  used  5  per  cent, 
watery  Bolution  in  twenty  operations  on  tte  eye.  The  patient 
complained  of  sbarp  burning  pains,  which  persisted.  There  was 
enlargement  of  the  sclerotic  vessels.  The  aniesthesia  equalled 
that  of  cocaine.  The  pupil.?  were  unequal,  and  paralysis  of  ac- 
commodation took  place  in  thirty  minutes.  Microscopic  examina- 
tion of  rabbits'  eyes  under  eucaine  showed  that  the  epithelial  cells 
were  swollen,  and  in  some  cases  the  upjier  layers  separated. 

Hackenbrucli  (quoted  in  Wien.  med.  BliUt.,  July  22,  189T) 
used  equal  [lai'ts  of  cocaine  and  eucaiae,  and  found  the  oomfaina- 
tion  more  useful  and  less  poisonous  than  cocaine. 

Spencer  (Med.  and  Surg.  Reporter,  Nov.,  1896)  has  used  5  per 
cent,  eucaine  solution  in  major  operations,  injecting  as  much  as 
3  drachms  without  unpleasant  ayinptoms. 

Scognamigllo  {Tlierapist,  No.  i.  1897)  affirms  that  the 
anffisthesia  produced  by  eucaine  is  more  complete  and  persistent 
than  that  due  to  cocaine.  He  employed  an  8  ^lercent.  and  a  10 
per  cent,  solution  for  diseases  of  the  throat,  and  found  a  more  rapid 
and  extended  area  of  anesthesia  than  with  cocaine.  Ferlati  has 
used  eucaine  succe.ssfully  in  dental  practice.  In  minor  surgery 
injections  of  10  per  cent,  aolutiou  are  recommended.  It  is  far 
less  toxic  than  cocaine. 

De  UetB  (Deutsche  med.  Zeit,  July  29,  1897)  has  used  eucaine 
extensively.  He  finds  that  anesthesia  appears  in  seven  minutes 
after  instUling  a.  20  per  cent.  It  lasts  thirty  miniites,  and  is 
followed  by  no  mydriasis  or  unpleasant  symptoms. 

Lewis  Bomera  (Tkerap.  Gaz.,  Jan.,  1897)  speaks  well  of  eucaine 
in  non-inflammatory  affections  of  the  nose  and  naso-pharynx. 
He  ecuploys  a  4  per  cent,  solution. 

Heichert  (Berlin)  claims  for  it  that  it  exerts  a  curative  influence 
on  the  Sclineiderian  membrane. 

Outtmaim  (DeuUehe  m«d.  Woclienteh.,  No.  11,  1897)  de- 
Bcrihes  the  properties  of  holoraine  (p.  diiethosytethenyldipheny- 
lamidin).  The  chloride  of  the  crystalline  base  is  soluble  in 
2J  per  cent,  of  cold  water.  Boiling  does  not  decompose  a  1  per 
cent,  solution.  In  ophthalmic  practice  instilling  2  to  6  drops 
of  this  causes  burning  sensation,  which  is  lost  in  a  minute. 
Three  to  5  drops  produce  absolute  anffistheaia  of  the  cornea  in  a 
minut«,  lasting  for  nine  minutes.  The  tension  of  the  eyeball  and 
accommodation  were  unchanged.  It  is  poisonous  if  injected 
heneath  the  skin,  and  cannot  be  sterilised  except  in  vessels — 
Bui'cfllain — free  frouj  alkali. 


II.— GENERAL    ANESTHETICS. 

The    preparation  or  a    pallent  Tor  nn   aatesthetic 

is  dealt  witii  by  8ilk  ("Treatment,"  March  23,  1897).  He  recom- 
iiiends  giving  a  purge  the  night  before  the  administration  of  the 
amesthetic.  In  ordinary  cases  a  cup  of  hot  broth,  beef-tea,  or 
Bome  light  fluid  food  should  be  given  three  or  four  hours  before 
the  operation.  Milk  ia  liable  to  delay  digestion.  A  too  pro- 
longed fast  is  to  be  deprecated.  In  cases  of  special  gravity — i.e. 
either  from  the  feeble  condition  of  the  patient  or  probable  shock 
from  the  operation — other  meaaures  are  suggested.  These  consist 
ill  giving  half  an  hour  before  the  operation  a  nutrient  enenia  of  a 
yolk  of  an  egg  and  an  ounce  each  of  beef  tea,  inilk,  and  brandy, 
the  whole  being  peptonised ;  taking  cave  to  wash  the  bowel  out 
with  warm  water  before  giving  tlie  enema.  The  only  occaaion 
wlien  it  is  justifiable  to  give  stimulants  by  the  mouth  before  the 
aniesthetic  is.  Silk  thinks,  when  the  patient  is  threatened 
with  syncope  from  fright.  Otherwise  he  regards  the  practice  as 
ii-rationul.  Hypodermic  medictition,  the  same  writer  thinks, 
should  be  used  with  caution.  The  routine  employment  of 
morphine  before  chloroform  is,  he  considers,  dangerous,  since 
it  may  "  mask  the  symptoms  of  ovei'-narcosis."  Bemordj  Huaabaam, 
Eappeler,  and  Koenlg,  who  unalyeed  seven  thousund  such  cases, 
pointed  out  that  if  a  small  dose  of  the  opiate  {gr.  l)  be  given 
twenty-five  or  thirty  minutes  before  the  chloroform,  not  only  was 
less  of  the  anesthetic  required  but  the  narcosis  was  more  quiet 
and  more  peaceful  than  when  morphine  was  not  used.  Strychnine 
(gr.  ^'([)  may  be  injected  immediately  after  aniesthesia  has  been 
induced,  to  counteract  operation  shock  in  the  case  of  very  feeble 
subjects.  By  Bome  strychnine  thus  given  is  believed  to  lessen 
the  liability  to  sickness.  The  injection  may  be  repeated  if  occa- 
sion seems  to  demand  it.  BamBay  and  Hewmiui  (Lancet,  Jan.  23, 
1897)  point  out  that  the  tendency  of  chloroform  to  decompose  br 
access  to  air  leads  to  sickness  and  imperfect  ancestheaia.  If  ttie  drug 
is  well  sbaki-n  with  slaked  lime  and  tiltered  this  ia  prevented. 

Writing  upon  cliluroform  in  obstetrics,  E.  F.  Davis 
{Boiton  Med.  and  Sivrg.  Joum.,  Aug.  26,  1897)  remarks  that 
pregnancy  lessens  aniemia,  increases  vascular  tension,  produces 
eccentric  cardiac  hypertrophy,  while  during  labour  the  abdominal 
muscles,  the  diaphragm,  aud  the  uterus  are  intermittently  active, 
thus  causing  an  intermittent  compression  upon  the  abdominal 
vessels.  All  these  conditions  lessen  the  dangers  of  chloroform  to 
the  parturient  woman.  Blood  pressure  is  much  increased  during 
the  pains,  while  the  activity  of  the  respirivtory  centre  is  naturally 
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enlianced.  He  recommends  chloroform  in  the  natural  labour  of 
women  whose  apprehension  of  pain  ia  exception&Uy  acate,  to 
relieve  the  reflex  inbibition  of  the  uterus  and  reflex  spusm  set 
up  by  the  severity  of  tlie  pangs.  For  some  obstetric  operations 
ether  is,  he  thinks,  to  be  preferred.  DObilioff  [Are/iiv /.  Gyna- 
kol,  Bd.  42,  Sept.  2,  1897)  gives  his  results  obtained  by  the  use  of 
the  tokodynaino meter,  which  prove  that  light  ansesthesia  does 
not  affect,  wjiile  deep  chloroformisation  will  check,  uterine  con- 
traction. IiT  transverse  presentatkias,  after  loss  of  the  amniotic 
fiui'l, '  with  threatened  rupture"  or  the  tetanic  uterine  muscle, 
chloroform  will,  Davis  flnda,  give  a  far  better  cliance  for  suc- 
cessful version  than  ether.  Similarly  he  prefers  it  in  cases  of 
retained  placenta  when  uterine  tetanus  exists ;  for  eclampsic 
conditions  chloroform,  being,  it  is  asserte*!,  less  irritating  to  the 
kidneys,  is  to  be  preferred  to  ether.  It  is  contended  that  the  fe.ir 
th&t  jioat^partum  hainiorrhage  will  result  if  chloroform  ia  emplnjed 
during  labour  or  operative  interference  in  not  supported  by 
experience,  provided  care  be  taken  that  the  sneesthesia  is  not 
too  pi'ofound  or  continued  for  too  great  a  length  of  time.  Ether 
IB  to  be  preferi'cd  when  forceps  have  to  be  applied,  in  order  that 
the  uterine  contraction  may  be  retained  as  fully  as  possible. 
Davis,  however,  does  not  ajjpear  to  recognise  the  fact  which 
Snow  pointed  out  fifty  years  ago,  that  ether  acts  even  moi-e 
powerfully  in  relaxing  muscular  tissue  than  does  chloroform,  only 
it  requires  a  larger  dose  acting  over  a  longer  time.  Ko  doubt  if 
other  is  used  simply  as  an  analgesic  it  is,  as  Davis  says,  more 
valuable  than  chloroform  in  forceps  operations.  WoroBtter  (loa. 
ait.)  points  out  that  ether  is  of  less  value  in  parturition  than 
chloroform,  because  the  patient  has  not  time  between  the  pains 
to  get  sufficiently  umier  it«  influence  to  become  relieved.  This 
b  probably  the  result  of  imperfection  in  his  methods.  With 
a  hand  Clover'a  inhaler  or  an  Oruiaby  there  would  be  no  difficulty 
of  this  kind.  He  B|)eaks  well  of  a  mixture  suggested  by  Otii. 
of  Boston,  composed  of  one  part  bromide  of  ethyl,  three  parts  of 
clilorofomi,  and  four  parts  of  alcohol,  but  does  not  specify  the 
apparatus  he  employed  for  its  use. 

Etoesn,  of  Boston,  who  employs  ether  in  normal  labour,  givea 
it  to  light  aMBsthesia  when  the  cervix  is  o]iproaching  full  dilata- 
tion if  the  pressure  of  the  head  causes  much  pain.  He  then 
waits  until  the  head  is  passing  the  perineum,  when  ether  is  again 
given,  at  first  lightly,  but  aftei'wards  to  full  surgical  aniesthesia. 

Chener;  (Uoaton)  prefers  chloroform  in  labour,  as  he  believes 
it  places  tho  child  iu  less  danger,  and  is  lei-s  prone  to  produce  nfter- 
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Cottam  {Therap.  Gaz.,  Nov,,  1896)  advocates  tbe  use  of 
sulphate  arsparleinc  as  an  antidote  to  chloroform  Hyncope. 
He  poiutB  out  that  fatal  ayncope  sometimes  occurs  in  the  first 
atageB  of  an^stheaia,  in  prolonged  anfeathesia,  or  in  aniestheaia 
when  the  patients  are  very  feeble  or  debilitated.  The  pulse  in 
these  cases  is  rapid  and  of  small  volume,  and  alcohol,  digitalis, 
and  strychnine  are  not  always  capable  of  counteracting  the 
depression.  He  injects  y'j,  gr.  of  sparteine  hypodermjoally 
before  the  aneesthetic  is  given,  and  finds  it  lessens  shock,  atimn- 
lates  the  heart,  and  hrings  about  rapid  reaction. 

Ansesihcsia  in  cnses  of  etnergcncj'  operations  for 
strangnlalion  of  tbe  intestines,  etc. 

SpelliBBy  reports  the  following  case  (Annah  of  Surgery,  Feb., 
1897,  p.  183).  A  stout  woman  suffering  from  a  strangulated 
hernia  requiring  operation  had  ether  given  her,  "a  few  drops  at 
a  time."  After  taking  about  Ji  she  vomited  slightly  as  she  was 
being  lifted  on  to  the  table,  became  blue,  and  died.  Laryn- 
gotomy  was  done,  but  the  necropsy  showed  no  vomit  had  entered 
the  air-passages.  The  htart  and  kidneys  were  extensively 
diseased.  TUte,  oommenting  upon  this  case,  believes  the  patient'9 
death  is  merely  coincidental  with  the  anesthetic,  and  he  cites  an 
example.  Hunt,  in  recording  a  similar  case,  in  which,  however,  a 
large  quantity  of  vomited  matter  flowed  from  the  stomach  and 
entered  the  air  passages,  discusses  the  first  course  for  lavage  in 
such  emergencies.  Greig  Smith  (Lartcet,  vol  i.,  p.  582,  18!)2)  laid 
down  the  law  that  when  the  stomach  was  distended  with  fluid 
anesthesia  should  never  be  practised  until  the  viscus  was  emptied 
artiiicially,  or  a  local  anffisthetic  should  be  employed,  and  that 
the  anaesthesia  should  only  be  continued  so  long  as  to  allow 
of  the  incision  into  the  parietea  and  the  placing  of  the  sutures, 
Hnut  (Lancet,  Sept.  25,  1897)  recognises  three  ways  of  dealing 
with  such  cases  :  (1)  To  employ  lavage,  and  so  avoid  the  vomiting 
and  risk  of  asphyxia  and  septic  pneumonia.  Against  this  method 
is  the  undoubted  danger  of  collrtpse,  which  has  been  brought 
abont  even  in  a  healthy  subject  when  washing  out  the  stomach 
had  been  practised  without  the  use  of  an  anaesthetic.  (2)  To  avoid 
lavage  and  take  the  risk  of  the  sucking  in  of  vomit  and  fsecal 
matter.  (3)  To  adopt  a  midway  course  (which  commends  itaeli 
to  the  author  of  this  paper)  and  administer  the  ansesthetic,  per- 
forming lavage  before  the  operation  is  attempted. 

ETOMt  Stokei,  of  Baltimore  {Annals  of  Surgery,  "  Ante-Opera- 
tive Asphyxia,"  1897,  p.  346)  also  deals  with  this  subject.  In 
two  patients,  the  aubjects  of  intestinal  obstruction,  chloroform  was 
first  given  and  well  taken,  then  ether  was  substituted,  and  the 
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patidnt  carefully  lifted  upon  the  operating  table.  When  complete 
but  not  profound  anasathesia  was  produced  the  fiecal  contents  of 
the  stODiHoli  ware  passively  espelied  from  it,  and  entered  tlie  air- 
paseages,  in  Bpite  of  all  efforts,  producing  asphyxia.  The  relaxa- 
tion caused  by  the  &neesthetio  was,  it  is  surmised,  the  reason  for 
the  sudden  and  uncontrollable  regurgitation  of  the  fluid  till  then 
pent  up  under  considerable  pressure  in  the  stomach.  HcLane 
TlA^iLy  reports  two  cases  in  which  he  had  the  patients  placed  face 
downwards,  thereby,  ho  believes,  saving  their  lives.  Kussmuul 
{3erl.  kUn.  Woek.,  1884)  had  aucceasfully  dealt  with  a  case  of  an 
ileuB  by  lavage.  Stokes  would  trust  to  lavage  and  maintaining 
the  |>atieiit  in  a  raised  posture  so  that  liia  head  was  in  a  biglier 
plane  than  his  stomach.  Trendelenburg's,  or  even  the  horizontal 
position,  are  most  dangerous,  as  in  them  the  over-distended 
stomach  naturally  empties  itself  on  to  the  phiii'ynx. 

Seen,  of  Fbiladelphiiv,  regards  Trendeleuburf^'s  jKi^ition  as  the 
safest  for  operations  on  the  naso-pharynx.  He  places  the  patient 
with  the  head  down  at  an  angle  of  35°  to  4G'  to  the  horizon,  and 
so,  when  the  patient  is  anoesthetic  and  cannot  clear  his  throat,  the 
blood  and  other  Huid,  being  unable  to  ascend,  cannot  enter  the 
air-passages  [Annals  of  Suri/iiTij,  1897,  p.  97).  A  preliminary 
tracheotomy  is  thus  avoided.  He  gives  ether  from  an  Allis's 
inhaler,  but  subsequently  repla4;es  this  by  chloroform,  which  is 
exhibited  from  a  good-sized  pledget  of  cotton  held  in  ring  forceps, 

BawUngB  Klohol  (iV.  Y.  Med.  Record,  Sept  25,  1S97)  advises  no 
food  for  eight  hours  before  the  chloroform,  a  saline  purge  over- 
night, and  a  warm-water  clyster  the  morning  of  the  operation. 
He  [lasses  a  thread  through  the  tongue  to  keep  it  from  falling 
back.  He  prefers  the  dorsal  or  left-sided  decubitus,  and  tiie  early 
morning  for  operating.  He  emphasises  the  im|Kirtuuce  of  main- 
taining the  body  temperature  of  patients  who  are  put  under  ether. 
The  importance  of  complete  aneesthe-sia,  especially  under  chloro- 
form {'J'herup.  Gas.,  Jan.,  1897,  Editorial)  is  dwelt  on,  and  it  is 
pointed  out  that  "fear"  is  a  potent  faetor  making  for  danger 
during  light  ansesthesia.  The  irregular  bi-eathing  of  partial 
annsthesia  is  another  peril,  as  it  is  impossible  to  tell  how  much 
chloroform  is  being  taken  by  the  patient 

Aciion  or  chloroform  upon  the  tissue*. 

AJello,  Milan  (in  Monoyraph,  1806  ;  Annattof  Hvrgery,  Maroh, 
1897),  has  studied  the  urine  carefully  in  21i  caNes  of  chloroform 
narcosis.  Albuminuria  occurred  in  80  per  cent,  and  tasted  two 
to  six  days.  Age,  severe  illnesses — e.g.  of  heart  and  blood  vessda, 
diabetes,  and  protracted  or  repeated  anieathesia.  Neither  sugar 
nor  acetone  was  found.     In  60  pei'  cent.  (««ts,  mainly  hyaline, 
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were  found,  but  a  few  epitlmlial  and  granular.  In  four  deaths 
(human)  and  twenty  (dogs)  he  found  all  itegrRos  of  kidney  trouble 
from  hyperiemia  and  capillary  hffinioi'rh age,  topstenaive  coagulation 
necrosis  of  renal  epithelium,  and  exudation  into  capsules.  The 
livers  showed  fatty  degent'ration  and  necrosis.  Loss  of  striation 
and  fatty  changes  were  seen  in  tlie  muscles,  while  in  the  blood 
vessels  fatty  hyaline  degeneration  had  taken  place. 

Willett  (iS{,  Rart.'t  Hasp.  Reports,  vol,  xxsii.)  has  noted  for  ayear 
cases  in  which  ether  raah  is  developed.  The  eruption  is  roaeolous, 
appears  suddenly  after  three  or  four  minutes,  gradually  disappear- 
ing ^ter  two  mors  minutes.  It  is  more  comniou  in  women,  and 
appears  over  the  area  supjilied  by  the  superticial  cervical  plexus. 
The  appearance  of  a  i-ash  after  chlorofoi-m  is  very  rare.  The 
nature  of  the  operation  and  the  age  do  not  seem  material  factors 
in  ita  causation. 

H.  A.  Hars  (Therap.  Gaz.,  Feb.  15,  1897),  after  careful 
research  work,  has  come  to  the  conclusion  that  death  from  chloro- 
form is  due  to  vasomotor  depression.  The  arterioles  have  under- 
gone dilatation,  and  so  the  blood  drains  rapidly  through  them 
from  the  arteries  and  heart  into  the  large  ai'eas  of  blood  vessels 
formed  by  the  veins  and  capillaries.  The  patient  is,  in  fact,  bled  to 
death,  but  into  his  own  capillary  ai-eas.  These  areas  are  capable 
of  containing  many  times  all  the  blood  which  usually  constitutes 
the  circulation,  as  is  shown  by  the  fact  that  saline  solution  may 
be  injected  into  the  circulation  in  very  large  quantities  without 
affecting  the  blood  piessure.  He  quotes  the  experience  of 
CtiBholm,  of  Baltimore,  and  other  American  surgeons,  which 
went  to  show  that  inversion,  with  comju'easion  of  the  flouting  ribs, 
during  the  performance  of  artificial  respiration  had  many  times 
saved  life.  Their  proceeding  would,  of  course,  have  the  effect  of 
forcing  blood  from  the  spla,nchnic  areas  into  the  thorax.  The 
sitting  posture  favoured  the  deportation  of  blood  from  the 
brain  into  the  splanchnic  areas,  and  lience  the  frequent  deaths 
when  this  posture  was  adopted.  Hare  advocates  as  metisiires 
to  prevent  chloroform  death  the  giving  of  belladonna  or  atropine 
before  the  antesthetic,  and  bandaging  the  limbs.  Injecting  suline 
solutions  he  thinks  is  valueless.  The  conclusions  Hare  comes 
to  are  :  (1)  the  question  of  blood  pressure  is  the  most  important ; 
(2)  the  heart  becomes  affected.  Haro  {Medical  Newt,  New  York, 
March  6,  1897)  further  enters  into  the  way  in  which  chloroform 
acts  upon  tlie  various  tissues.  Its  dominant  action  is  depressing  ; 
coming  in  contact  with  the  heart,  even  in  medicinal  doses,  it 
weakens  that  organ.  It  lowers  the  vitality  of  the  protoplasm  of 
the  respiratory  centre  to  an  extent  proportional  to  the  i^iM.iit\t^ 
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inhaled.  Death,  he  believes,  may  occur  from  heart 
respiratory  failure,  the  latter  being  by  far  the  mor«  cot 
the  former  ease  cardiac  disease  is  present,  either  in  the  sha|>e  of 
a  permanent  lesion  or  as  the  result  of  engorgement  or  enlai-ge- 
nient,  the  result  of  struggling.  !No  doubt  many  such  deaths 
occur  with  or  without  the  use  of  chloroform.  LeooardBill 
(address  before  Society  of  Ansesthetists,  Brit.  Med.  Joum.,  April 
17,  1897)  diaouBses  the  pathological  cause  of  chloroform  syncope. 
The  experiments  instituted  by  the  Hyderabad  Commission  he 
regards  as  open  to  adverse  criticism  on  two  eounts  :  (1)  because  the 
experiments  themselves  were  carelessly  executed,  and  (2)  the  oon- 
olusions  drawn  from  them  are,  in  fact,  in  many  cases  the  reverse 
of  what  the  manometric  and  other  tracings  show.  His  own  ex- 
periments {Jowm.  of  Physiology,  May,  1897,  and  vol.  xviii.,  p.  16) 
demonstrate  that  paralysis  of  the  respiratory  centre  depends 
on  the  chloroform  in  tbe  circulation  poisoning  the  respiratory 
centre,  and  upon  the  blood  pressure.  The  higher  the  pressure 
the  less  is  the  failure  of  the  respiration.  The  depth  of  the 
anfesthesia  also  depends  upon  the  depth  of  the  fall  of  blood 
pressure.  He  admits,  however,  that  chloroform  also  acts  upon 
and  damages  the  respiratoi-y  centre,  and  so  weakens  the  respira^ 
tion,  but  insists  that  the  respiration  would  not  fail  at  the  point  it 
does  unless  the  poisoning  of  the  respiratory  centre  was  associated 
with  the  fall  of  blood  pressure,  due  also  fco  the  action  of  the 
chloroform.  In  all  cases  the  posture  of  the  patient  plaja  an 
important  part  Tlie  chloroform,  by  acting  upon  and  depressing 
vasomotor  action,  allows  the  force  of  gravity  to  come  into  un- 
restrained play.  In  the  feet-down  position  aa  in  sitting,  or  in 
the  semi-i'ecumbent  posture,  the  blood  drains  from  the  brain  and 
thorax  into  the  splanchnic  system  of  veins,  leaving  the  bulbar 
centres  ancemic.  His  conclusions  are  :  (1)  Chloroform  produces  a 
primary  failure  of  the  circulating  mechanism,  and  a  secondary 
failure  of  the  respiratory  centre  ;  (2)  tliere  are  two  kinds  of 
chloroform  syncope  ; — (a)  During  primaiy  anKsthetisatiou ;  the 
patient  struggles,  holds  his  breath,  raises  the  intra- thoi'acic 
pressure,  congests  his  venous  system,  lowers  bis  arterial  tansion, 
and  finally  takes  deep  inspirations  and  surcharges  his  lungs  with 
chloroform.  In  the  first  stage  his  heart  becomes  impoverished, 
in  the  second  suddenly  filled.  This  supply  is  drawn  from  the 
lungs,  and  is  overfilled  with  chloroform,  passing  through  the 
ooronaries  to  the  muscle  of  the  heart,  paralytic  dilatation  takes 
place.  (6)  During  pi-olonged  aniestlietisation  ;  this  state  of  affairs 
arises  from  gradually  giving  chloroform  to  too  great  an  extent. 
The  horizontal  poslure  ami  artificial  respiration  will  resuscitate  in 


I 

I 


I 


166 

tbis  {b)  form  of  Byncope.  la  the  firet  (a)  form  the  aame 
meaaures  should  be  adopted,  and  the  heart  rhythmically  Qomr 
pressed  by  squeezing  the  thorax,  and,  failing  eiiccesa,  the  patient 
should  be  put  in  the  feet-down  posture  io  order  to  empty  the  en- 
gorged heart,  then  placed  horizontally  while  artificial  respiration  ie 
steadily  kept  up.  This  mauceuvre  can  be  repeated.  Inversion 
and  compression  of  the  abdomen  are  said  to  be  dangerous,  as  they 
tend  to  force  more  blood  into  the  paralytic  idly-distended  heart. 
(3)  Vagal  inhibition  does  not  take  an  important  part  in  pro- 
ducing chloroform  syncope.  (4)  "  Ether  is,  io  every  way,  a  safer 
aniesthetic  than  chlorofornrL"  A  writer  in  the  Therap.  Gaa. 
(Jnly,  1897)  pointa  out  the  danger  of  lung  and  kidney  disease 
following  the  lowering  of  temperature  incident  to  the  taking  of 
an  ansesthetic,  amounting  in  some  cases  tu  3°  or  4°.  C,  Alltn 
(Amer.  Jwurn,  of  Med.  Sciences)  has  made  a  simUar  research 
upon  dogs,  obtaining  like  reaulla. 

An  important  communication  bearing  upon  the  eRert  ivblcb 
ellier  has  upon  the  Ridneys  has  been  made  by  Lemoliie  and 
Gallois  (abstract  in  Journal  ilea  Praliciens,  JnlyS;  New  York  Med. 
Journ.,  July  24,  1897).  In  the  severest  forms  of  ursenuc  respira.- 
tory  disturbance,  when  actual  (chronic)  renal  lesion  is  absent, 
repeated  and  large  doses  of  ether  given  by  the  mouth  and  hypo- 
dermically  invariably  relieve  the  condition.  Ursemia  due  to  acute 
nephritis,  acute  renal  congestion,  renal  congestion  occurring  in 
the  course  of  sclerotic  nephritis  and  of  infectious  forms  of 
nephritis,  is  much  benefited  by  ether.  Chronic  renal  disease  is  not 
benefited  by  this  treatment.  The  obvious  corollary  from  this 
would  aeem  to  be  that  ether  when  inhaled,  unless  very  enormous 
quantities  are  taken,  is  probably  not  injurious  to  the  renal 
tissues,  and  is  not  likely  to  set  up  nephritis  or  cause  ursemia. 
Lemoine  and  Qalloia  give  2  to  3  dr.  every  half-hour.  An 
enormous  ijuantity  taken  by  the  lunga  would  be  required  to 
correspond  to  this  dose  hy  the  mouth.  J.  B,  Ogdea  brought  to  the 
notice  of  the  Boston  Society  of  Medical  Sciences  the  results  of  hia 
research  upon  the  effect  of  elltcr  apon  the  kiiliicfB.  A  very 
careful  examination  was  mode  after  ether  was  given  in  cases  in 
which  there  was  little  or  no  pre -existing  renal  disturbance. 
Seventy -five  cases  were  under  observation,  and  were  aU  of  them 
those  in  which  only  a  minor  surgical  operation  had  been  per- 
formed and  little  or  no  blood  had  been  lost,  so  that  aniemia  was 
not  a  disturbing  factor.  In  34'6  per  cent,  albumin  was  not  present 
before,  but  was  found  aftei-wards.  In  34'6  per  cent,  albumin  was 
present  before  the  etherisation,  and  was  increased  afterwards. 
Thus  69-2  per  cent,  of  the  cases  shosred  albumin  or  an  increase 
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of  albumin  after  taking  ether.  In  1-54  per  cent  albumin  waa 
neither  found  before  nor  after  ether.  In  1  '33  per  cent,  albumia 
exiatent  before  was  lessenoil  after  ;  and  in  1-33  per  cent.,  though 
albumin  wa.s  detectei!  before,  none  waa  found  after  ether  waa 
given ;  but  these  changes  were  proliably  due  to  the  presence  of 
blood  corpuBulea. 

Albumin  may,  however,  be  present  without  any  venal  lesion, 
Bo  Ogden  relied  for  evidence  of  kidney  dieturbaDce  not  only  oa 
the  appearance  of  albumin  but  also  u|>on  the  presence  of  renal 
elements — castfl,  etc.  In  li'6  per  cent  casta  were  iiicreiiaed  in 
number;  in  57-3  per  cent,  casta  were  found  after,  not  liefore, 
ether;  so  that  in  Tr9  percent,  renal  disturbance,  as  shown  by  the 
presence  of  casts,  was  either  initiated  or  incn^ased  after  ether. 
In  22'6  per  cent,  no  change  in  the  quantity  of  casts  waa  obser^'ed  ; 
in  5-3  per  cent,  casts  were  absent  alike  before  and  after;  while 
in  22'6  per  cent,  more  concentrated  urine  was  voided  after  ether. 
It  is  suggested  that  the  concentration  of  the  urine  may  account 
for  some  of  the  hypewemia  and  consequent  renal  disturbance.  The 
profuse  diaphoresis  usually  set  up  by  ether  may  be  the  cause  of 
the  concentration  of  the  urine.  The  quantity  of  ether  given  waa 
130  to  800  c.c,  and  the  administrations  varied  from  tea  minut43B 
to  an  hour  and  a  half.  The  amount  of  ether  inhaled,  and  the 
time  the  patient  was  under  its  influence,  did  not  appiear  to  bear 
any  ratio  to  the  amount  of  albumin.  Children  did  not  appear  to 
suffer  from  ether  albuminuria  more  than  adults.  In  one  case 
out  of  the  seventy-five  saccharuria  developed  after  ether,  and 
persisted  three  days.  Von  Lerber  {La  Presae  MidicaU,  Nov.  11, 
1896)  examined  the  blood  in  101  patients  before  and  after 
etherisation.  The  hemoglobin  was  found  imchanged  in  sixty- 
five,  increased  in  nineteen,  and  lessened  in  fourteen  cases.  He 
concludes,  therefore,  that  ether  produces  little  change.  In  fifty- 
five  oases  the  red  corpuscles  were  increased,  in  forty -two 
diminished,  unchanged  in  four.  It  was  also  found  that  spectro- 
Boopy  of  the  urine  showed  no  increase  of  urobilin  {eighty-throe 
cases),  as  must  have  occurred  bad  the  corpuscles  been  damaged. 
In  ninety-six  cases  the  leucocytea  were  iiicreaseil  in  number,  in 
five  decreased.  This  diminution  was  due  apparently  to  con- 
ditions peculiar  to  the  individual. 

APPARATUS. 

Bellamy  Cinrdner's  ether  iuhaler  consists  of  a,  cylindrical 

reservoir  containing  6  ouneea  of  etiier,  surrounding  a  breathing 
chamber  3  inches  in  diameter  (Fig.  1).     A  small  mutal  shaft  nuu 


the  hand  of  the  administrator  is  sufficient  to  vaporise  the  con- 
tained ether,  and  the  tension  thug  developed  forces  a  stream  oE 
ether  through  the  pinhole  into  the  sponge.  The  special  merit 
claimed  for  thia  inhaler  is  that  it  in  light  to  hold,  and  produces 
efficient  anxBthesia  witliout  causing  cyanosis,  pupillary  dilatation, 
or  distressing  symptoms  of  any  kind.  The  tube  seen  attached  to 
the  bag  is  for  the  use  of  nitrous  oxide  aa  a  preliminary  to  the 
ether.  It  is  cliiinied  that  thia  inhaler  combines  the  advantages  of 
the  Clover's  portabti  sther  inhaler  and  Ormshy's  instrument, 

Hobdar's  chlorofonn  Inhalers. 

These  inhalers  are  intended  to  ensure  a  very  high  dilution  of 
the  aoEestbetic.  In  one  case  (Fig.  2)  the  air  is  sucked  in  by  the 
hand  bellows,  and  passes  over  the  surface  of  the  anresthetic.  and 
is  then  presented  to  the  patient.  In  the  other  and  kter  form  the 
air  is  pumped  into  the  vessel  containing  the  chloroform,  and 
escapes  along  the  affluent  tuhe  (Fig.  3).  The  principle  is  that  of 
Junker,  only  in  Hobday's  inhaler  the  air  tube  does  not  puss  down 
into  the  liquid.    A  very  small  percentage  of  vapour  ia  in  this  way 
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ensured     It  is  irnjiortaiit  to  avoid  tilting  the  bottle.    In 
animaU  tlie  designer  has  found  it  safer  than  any  other 


the  lower      H 
er  inhaler.      V 


Fig.  Si.— Hobdn^'a  olilorofomi  JDhnler.  Showingtiie  amngemeDt  of  the  bellows 
wherobj  mr  it  tucked  ovei  tlie  eurface  of  tho  aneBthetio  and  the  mixed 
VBjjour  steadily  forced  into  the  maik  on  tlie  patient'*  face. 

He  reports  (T/ie  Veteriiia/ry  Record,  Sept.  25,  1897)  on  250  cases 
of  dogs  successfully  ansesthetiaed  by  veterinary  inliaJera  con- 
structed on   this  principle.     In  the  Lancei  (July  24,  1897)  he 


I 


I'^ig.  S.  -Hobday's  chloroform  iiihilor.  Showing  the  an-angement  of  Ilia  1j 
whereb;  air  la  fOTCe^  over  the  surface  of  the  iina?etbetiD  and  the 
vapour  thuB  steadily  forced  into  tUe  mask  on  the  patient's  fue. 

describes  his  inhaler  as  applied  to  human  beings,  and  states  that 
it  is  of  especial  value  for  children  and  persons  for  whom  a  very 
small  do.sage  is  considered  advisable. 
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t— GENERAL   METHODS. 

Anlistreplococcic  serwm  as  an  immunising  agent  prior  to 
operation. — One  of  the  moat  valuable  su^estions  of  tlie  year  is 
that  when  patients  are  exposed  to  tlie  risk  of  aepaiB  after  operation 
they  should  be  previously  rendered  immune  to  tlie  action  of  strep- 
tococci by  the  use  of  this  serum.  BDacheron  was  one  of  the  first 
to  call  attention  to  this  practice  (Annates  d'Ocitlislique,  August, 
1896) ;  he  was  treating  a  case  of  lymphangitis  in  a  diabetio  by 
means  of  Mamiorek's  serum,  and  thought  that  the  opportunity 
would  be  good  i'or  the  removal  of  a  cataract,  which  waa  also 
present  in  the  same  individual.  Such  ca^es  are  always  liable  to 
suppurate,  but  in  this  instance  the  recovery  was  satisfactorily 
uneventful.  Dnrham  ( J'rana.  H.  Med.-Cki.  Soe.,  London,  vol,  Ixxx., 
p,  191)  also  sugijeats  that  in  cases  of  lap^ii-otomy,  where  the 
patient  is  liable  to  be  infected  with  streptococci,  it  is  a  wise  and 
rational  proceeding  to  immunise  them  with  antistreptococcic 
serum  on  the  previous  day ;  especially  is  this  desirable  when 
dealing  with  peritonitis  or  abscesses  arising  during  the  puerperium 
or  aftisr  abortion.  The  most  important  communication  on  this 
subject  was  that  of  Watson  (aeyBa  {Practitioner,  April,  1897),  who 
liad  utihsed  it  as  a  preliminary  measure  before  some  extensive 
operations  on  the  tongue  and  pharynx.  In  the  first  patient  half 
tiie  tongue  had  to  be  removed,  together  with  the  tonsil  and 
anterior  pillar  of  the  fauces — -just  the  tjpp  of  case  in  which  septic 
pneumonia  is  likely  to  develop.  Two  days  before  the  operation 
20  c.c.  were  injected,  and  on  the  following  day  10  c.c  The 
progress  of  the  case  was  remarkable ,  there  was  no  elevation  of 
temperature  after  the  first  twenty  toui  hours,  with  the  exception. 
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of  a  slight  rise  some  days  later,  evidently  in  connectioii  with  thb 
after-effects  of  tbe  Herunt.  There  was  no  inflamaiation  abonb  the 
wound,  no  tendency  whatever  to  any  septic  infection  or  septic 
pneumontai,  and  no  siougliing  of  the  surface  of  the  wound, 
Gheyne  explains  this  by  the  statement  that  the  growth  of 
streptococci  induces  the  slougbiug  of  the  surface,  and  decom- 
position taking  place  in  these  sloughs  causes  the  discharge  to 
become  offensive.'  Similar  results  have  occurred  in  other  cases, 
and  from  our  own  subsequent  experience  we  can  fully  confirm 
the  benefits  derived  from  this  procedure.  It  usually  suffices  to 
inject  about  30  or  40  c.c.  in  all,  distributed  over  the  preceding 
twenty-four  hours,  and,  if  need  be,  another  10  cc.  can  be  given 
after  the  operation.  It  sometimes  induces  a  slight  rise  of  tempera- 
ture for  a  day  or  two,  but  this  is  not  a  matter  of  any  serious 
moment.  Another  condition  in  which  it  might  be  desirable  to 
utilise  this  prophylactic  is  in  operating  on  joints,  where  strepto- 
coccal infection  is  very  liable  to  follow  in  spite  of  every  pre- 
caution. 

Asepsis  usque  ad  ahsurdum  !—T.h&  latest  development  of  the 
aseptic  craze  hails  from  Breslau,  where  Uikulici  now  operates  in 
gloves  and  with  a  wet  towel  tied  over  the  lower  half  of  his  face, 
similar  precautions  being  also  insisted  on  for  a  period  of  three 
months  for  all  his  assistants  {^Deut.  joed.  Woeh.,  June  34,  1897). 
Failure  in  maintaining  asepsis  in  operation  wounds  is  often 
attributed  to  the  catgut,  but,  as  Mikulicz  points  out,  this  caa 
BCHrcely  be  the  explanation  in  every  case,  since  different  results 
ensue  though  the  catgut  is  taken  from  the  same  bottle.  The 
hands  are  a  much  more  likely  source  of  contamination  :  even  after 
cleansing  with  alcohol  and  sublimate  the  purification  is  only 
superficial,  experiments  having  shown  that  the  deeper  parts  often 
contain  organism*  This  point  is  interesting,  as  it  emphasises  the 
opinion  always  expressed  by  Lord  Lister  that  carbolic  acid  is  a 
more  reliable  agent  for  this  purpose  than  sublimate,  since  it 
penetrates  further  into  the  tissues.  The  gloves  used  are  simple 
white  cotton  gloves,  known  to  the  trade  as  "footmen's  thin 
gloves  ";  a  dozen  pairs  cost  half  a  crown.  They  are  sterilised,  and 
one  or  more  pairs  may  be  needed  during  an  ojieration  according  to 
the  amount  of  bleeding,  whilst,  of  course,  they  are  changed  if 
anything  septic  is  touched  ;  they  can  be  used  over  and  over  again 
after  washing.  Necessarily,  even  when  the  gloves  are  used,  the 
hands  must  first  be  thoroughly  sterilised.  After  a  little  practioo 
it  is  said  that  they  do  not  in  any  way  interfere  with  palpation, 
grasping,  or  sewing  ;  in  fact  the  seizing  and  retention  of  tissues  ia 
much  easier  with  than  without  them.     There  is  no  object  in  using 
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tbem  for  operations  where  BepsiB  is  certain  to  be  preseat  or  to 
follow,  as  about  the  mouth,  gullet,  or  rectum. 

It  has  also  been  proved  that  nveti  in  quiet  <:o[iverBation 
bacteria  are  ejected  in  particles  of  ualiva  into  the  au-  around  the 
speaker.  Ueuce  Mikulicz  prohibits  talicing,  but  as  it  is  iDijwsBible 
not  to  say  a  word  soroetimes,  he  and  his  assistants  wear  moiat 
towels  around  their  moutbs  and  noses,  including  the  beard  if  one 
is  worn.  Another  point  insisted  on  is  that  viaitora  should  not  be 
admitted  to  see  operatioos  without  thorough  preparation,  and  then 
only  in  limited  numbers.  The  result  of  these  precautions  is  said 
to  have  been  most  encouraging ;  in  three  months  he  has  not  had 
any  inflammation  in  incisions  which  were  completely  closed,  and 
hence  has  utterly  discarded  drainage  for  clean  wounds  which  may 
be  expected  to  heal  by  first  intention.  Stitch  suppuration  has 
also  disappeared. 

It  is  evident  that  the  limitations  introduced  by  following  such 
a  practice  must  be  considerable,  and  Mikulicz  himself  admits  that 
as  all  the  conditions  for  aseptic  surgery  are  dilficult  to  fulfil,  it  is 
wiser  for  the  general  practitioner  (and  we  would  also  add  for  the 
surgeon)  to  keep  to  antisepsis.  One  need  only  consult  the 
statistics  given  on  a  later  page  as  to  the  results  of  operations  per- 
formed for  the  radical  cure  of  hernia  to  see  that  there  is  little  to 
be  gained  from  such  extravagant  precautions. 

II.— SURGERY   OF  THE   OSSEOUS   SYSTEM. 

The  treatment  of  fmcturea  hy  the  open  method  is  coming  more 
and  more  into  favour,  thanks  to  the  impunity  with  which  we  can 
now  deal  with  such  conditions  wheu  antiseptic  pi-ecautions  are 
observed.  A  very  thoughtful  and  suggestive  paper  is  contributed 
by  O.  H.  Allifl  {Armal.s  o/ Suryery,  June,  189T)  to  the  Philadelphia 
Academy  of  Surgery,  in  which  this  subject  is  judiciously  dis- 
cussed. He  points  out  the  small  amount  of  risk  associated  at  the 
present  day  with  the  treatment  of  compound  fractures.  It  is  a 
matter  of  almost  everyday  occurrence  for  such  lesions  to  be  dealt 
with  by  immediate  purification  after  laying  the  tissuea  freely  open, 
fixation  of  the  fragments  by  wii-es  or  pegs,  and  the  application  of 
a  permanent  dressing  which  may  or  may  not  need  to  be  replaced, 
the  whole  lesion  healing  without  the  slightest  di(Kculty  or  danger. 
Such  proceedings  have  always  brought  to  light  the  fact  that  there 
haa  been  a.  much  greater  disturbance  and  injury  inflicted  on  the 
parts  than  was  at  first  anticipated,  and  the  same  may  lie  assumed 
to  hold  gond  for  fractures  where  the  skin  has  remained  intact ; 
from  this  he  argues,  and  with  justice,  that  if  an  operation  was 
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needed  for  the  former  where  infection  had  possibly  occurred 
tJirough  the  lesion  in  the  skin,  ib  is  equally  required  in  many  casea 
of  the  l&tter  when  re|iosition  of  the  fragments  is  obljiined  with 
difficulty,  since  wound  infection  is  practically  out  of  the  queation. 
The  distinction  between  the  ao-ealled  simple  and  compound  frac- 
turea  ought  scarcely  to  be  insisted  on  at  the  present  day,  or,  at 
any  rate,  the  terms  open  and  closed  might  be  applied  with  more 
justice.  A  patient  is  told  that  he  is  sufiering  from  a,  simple 
fracture,  and  yet  at  the  end  of  six  or  eight  weeks'  discomfort  and 
treatment  he  may  be  left  with  a  deformed  or  useless  limb,  show- 
ing that  the  injury  was  of  a  moat  serious  character  and  anything 

Of  course  this  contention  is  by  no  means  novel,  a,nd  in  Qreat 
Britain  Lane  has  been  teaching  the  same  doctrine  for  some  years. 
He  contributes  ii  lecture  to  the  Clinical  Journal  (July  7,  1897) 
in  which  he  repeats  many  of  the  oonsiderations  he  baa  already 
brought  forward  ;  and  from  a  more  prolonged  eKperience  is  able  to 
recommend  still  more  forcibly  this  line  of  treatment.  He  agiiin 
points  out  thnt  one  of  the  chief  hindrances  to  reduction  of  the 
deformity  is  extravasation  of  blood  around  the  broken  ends,  and 
maintains  that  contraction  or  spasm  of  muscles  has  comparatively 
little  influence  since  it  can  be  easily  eliminated  by  deep  aneestbesia, 
and  yet  in  spite  of  this  the  difficulty  of  securing  complete  ap|)osition 
in  closed  fractures  is  very  evident.  He  particularly  insists  on  the 
necessity  for  operation  in  oblique  fractui-ea  of  the  tibia  and  fibula, 
and  in  the  different  varieties  of  what  is  known  as  Pott's  fracture. 
Illustrations  of  the  di-ills,  plated  screws,  and  modified  lion  forceps 
used  in  these  proceedings  are  given,  as  also  skiagrams  of  the 
limbs  showing  the  bones  in  perfect  apposition  with  tlie  scruwa  in 
gita.  Lane  maintains  that  Pott's  fractui-e  cannot  be  reduced  satis- 
factoi-ily  by  the  siRij>le  movements  of  extension  and  adduction  of 
the  foot  ordinarily  employed,  and  that  the  fibula  should  be  cut 
down  on  in  all  cases,  the  fragments  prised  into  position  with  ele- 
vators  and  screwed  together  ;  when  this  has  been  accomplished  the 
internal  malleolus,  even  if  at  first  separated  from  the  end  of  the 
tibia  by  an  interval,  will  usuully  lie  in  close  contact  with  it. 
Lane's  contention  that  the  bone  in  a  fracture  ought  to  be  restored 
to  its  oiiginal  form  is  a  perfectly  just  one,  and  the  value  of  skia- 
graphy in  determining  whether  or  not  this  has  been  accomplished 
cannot  be  overrated.  Naturally  a  considerable  amount  of  opposi- 
tion has  been  raised  by  these  radical  suggestions,  but  the  old  bugbear 
of  surgeons,  viz.  the  danger  of  converting  a  closed  into  an  open 
fracture,  is  doomed,  and  there  can  be  but  little  doubt  that  the 
younger  generation  will  resort  to  this  practice  much  more  froely 
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than  fcheir  anoeatore,  and  the  deleterioua  reaulta  which  have 
80  constantly  followed  this  type  of  accident  will,  we  hope,  become 
a  rarity.  Prof.  Annandale,  of  Edinhurgli  Univoraity  (Scottish 
Med.  and  S-urg.  Joum.,  Oct.,  1897),  recoinmenda  the  use  of  steel 
pins  for  the  fixation  of  bones,  whether  after  operation,  or  for 
simple  or  compound  fractures  ;  they  are  made  of  different  sizes  so 
as  to  suit  varying  requirements,  and  are  of  good  steel  with  rounded 
heads.  For  oblique  fractures  of  the  tibia  he  usea  one  or  two  pins 
pofising  through  both  fragments ;  in  one  case  of  ununited  fracture, 
where  it  was  difficult  to  drive  the  pin  into  position,  he  introdticed 
one  into  tlie  bone  on  each  side  of  the  gap,  aud  then  brought  theai, 
and  at  the  same  time  the  ends  of  the  bone,  securely  together  iiy 
means  of  a  loop  of  wire  introduced  subcutaneously,  its  ends  being 
twisted  and  brought  out  at  the  upper  pin  punctura  As  a  rule, 
the  pins  become  loosened  in  from  two  to  four  weeks  after  their 
inaertion,  and  can  then  be  removed  without  trouble.  J.  B.  Eoberts, 
Professor  of  Surgery,  Philadelphia  [Medical  News,  Jan.  16, 1897), 
also  maintains  that  complete  reduction,  exact  restitution  of  con- 
tour, and  perfect  retention  are  the  conditions  of  full  success  in 
the  treatment  of  fractures.  Skiagraphy  has  frequently  demon- 
stratod  that  fractures  which  v.oic  apparently  reduced  most 
aatistactorily  have  in  reality  a  considerable  amount  of  deformity 
persisting,  and  hence  also  advises  recourse  to  operative  proceedings. 
The  open  treatment  of  fractured  patella  is  still  looked  on 
askance  by  many,  but  it  is  gaining  ground  as  the  most  certain 
means  of  securing  perfect  apposition  and  union  of  the  fragments, 
and  the  fact  that  a  surgeon  of  St.  Bartholomew's  Hospital  has 
commended  ita  use  is  very  significant,  Butlln  in  a  clinical 
lecture  (St  BaH.'a  Hofp,  Joufn.,  Aug.,  1897)  showed  four  cases 
on  which  he  had  operated  in  this  way  with  complete  success.  The 
first  operation  for  wiring  a  recent  fracture  of  the  patella  in  this 
huspitel  only  dates  back  four  years,  aud  it  is  satisfactory  intelli- 
gence to  hear  that  the  practice  is  being  followed  by  others,  and 
that  in  none  of  the  open  operations  has  any  suppurntion  occoired. 
"In  transverse  fractures,  in  young  and  active  subjects,  or  even  in 
men  under  sixty  years  of  age,  who  are  in  sound  health,  I  wire  the 
patella  whenever  the  patient  will  pemiit  it.  .  .  .  I  do  not 
thinV  that  wiring  is  so  necessary  in  women,  but  there  is  no  objec- 
tion to  it  in  good  subjects."  Butlin  makes  a  semilunar  incision, 
and  uses  two  sQver  wires  coming  out  of  the  fracture<l  surfaoea 
just  short  of  the  cartilages ;  he  couaiders  it  a  moat  imjiortant 
detail  that  no  foreign  body  should  remain  in  the  joint.  The  limb 
is  kept  on  a  back  splint  for  ten  days,  and  a  week  later  the  patient 
is  allowed  to  move  the  limb  in  bed,  but  in  an  elastic  bandage. 
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H«  in  uNtwU;  (liMbfti^ed  »l  the  end  of  a  tnontii  or  fire  i 
tti«  operEitidn,  wearing  bu  elaaiic  bandage  and  Talking 
ahimt.  Lneaa^AaiDpiaaiiltn  {Joum.  de  Med.  tt  de  CAiV.,  June  25, 
1MSi7)  re[H'rt«  00  canes  o]<eraied  on  bj  the  open  method,  and  in 
no  uistaiiC!  can  any  )>ad  resrdt  be  strictly  attributed  to  it.  One  fat 
wotnnu  died  of  cbt'^rofoim ;  one  mftn  of  a  kidney  complication 
ton  days  afl«r  operation,  but  the  articular  lesion  was  in  a  most 
WLtiNfai^titry  condition  ;  a  third  fatality  was  dae  to  gont,  but  again 
tliij  Ifone  liad  united  perfectly.  A  fourth  case  had  been  operated 
on  many  yeare  previoualy,  and  the  fragments  approximated  by 
»ik«r  wires,  although  tliey  were  not  apposed;  owing  (o  a  fresh 
uceidont  thi:  wires  broke,  and  the  lesion  was  reproduced ;  a  col- 
li-ikgue  lind  opened  the  joint  and  suppuration  ensued,  which  finally 
lod  to  a  fatal  iwnue,  Apart  from  these  cases,  of  which  the  last 
should  Harcely  be  included  at  all,  the  results  were  in  every  way 
Hiitisfaotory.  The  author  alludes  to  the  inijiortaDce  of  removing 
nil  tngs  of  libroufl  tissue  which  are  plastered  down  between  the 
fragments,  and  maintains  that  if  this  is  not  accomplished  osseous 
uiiiuLi  cannot  occur,  in  spite  of  the  statements  to  the  contraiy  by 
the  advocates  of  subcutaneous  operations.  He  turns  up  a  large 
tlap  reaoliing  nearly  to  the  tibial  spine,  and  employs  two  silver 
wime  ruther  tlian  one,  each  of  them  a  millimetre  in  diameter. 
Drainage  is  always  employed  to  secure  the  patient  from  pain  and 
tonsiuQ.  It  is  not  considered  a  point  of  much  importance 
whether  or  not  the  cartilage  is  encroached  on  in  the  passage  of 
thu  wires,  a»  Lister  originally  maintained ;  the  one  great  and 
cHseiitinl  dosidei-atuiii  is  to  obtain  a  secui-e  hold  of  the  fragments. 
When,  tlienifoi*,  the  bone  is  very  friable,  or  if  several  fragments 
pxist,  none  of  which  would  be  likely  to  hold  the  wire  secnrely, 
it  will  BuHloo  to  encircle  the  fragment*  by  the  wire.  This  is  quite 
a  dilTci-ent  miittnr  from  encircling  the  bone  without  opening  the 
joint ;  such  a  proceeding  is  of  no  value.  No  splints  are  applied, 
and  mo»emwit«  are  permitted  from  the  earliest  days.  The 
Holiifity  of  the  union  is  oommeutt.'d  on  in  this  paper,  and  Lncas- 
Olianipionui^  slates  tliat  he  has  never  had  a  case  of  refraotiire 
of  the  |mt4>lla  after  wiring.  Occasionidly  when  the  fragments 
have  been  merely  appi-oximated  but  not  apposeil,  the  wires  have 
bruki'ii,  and  separation  has  again  occurred  :  but  the  introduction 
of  (r™Ii  and  stronger  wires  has  sufficed  to  give  the  patient  coatfol 
iinix>  ninn-  over  the  Hnib. 

Ulan  (/Vmm*  .VMic..  March  20,  1897)  reJates  his  expuienM 
with  what  is  trrnml  "  mwlage  *  of  the  patella,  a  proceeding  that 
hv  ooDiidors  simpler  (han.  wiring,  and  et|ually  efficacioita.  Ha 
(yvtis  tJie  ^nt  after  turning  up  a  lar^  seuiilunar  flap^  dean 
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away  all  clots  and  fibrous  tags,  and  then  passes  a  silver  wire 
above  through  the  tendon  of  the  rectus,  and  below  through  the 
ligamentum, patellae,  twisting  the  ends  firmly  together.  The  wire 
must  pass  close  to  the  bone  both  above  and  below,  and  must  be 
equidistant  between  the  anterior  and  posterior  surfaces,  otherwise 
the  fragments  may  be  tilted  slightly,  and  the  cartilaginous 
apposition  may  not  be  perfect  The  fragments  are  carefully 
wedged  together  by  the  fingera,  the  wire  adapted  closely  to  the 
inner  border  of  the  bone,  and  when  it  has  been  twisted  upon  the 
outer  side,  the  patella  should  feel  quite  solid.  Sutures  are  applied 
to  the  torn  capsular  and  aponeurotic  tissues  on  either  side,  the 
bursa  patellae,  which  is  usually  torn,  is  dissected  out,  and  the 
wound  closed.  The  limb  is  kept  on  a  splint  for  twelve  days, 
and  a  few  days  later  movements  and  massage  are  commenced,  so 
as  to  restore  the  functions  of  the  quadriceps.  Lejars  has  operated 
on  six  cases  in  this  way  during  the  last  year,  and  has  even  dealt 
at  one  time  with  both  patellar,  which  had  been  broken  simultane 
ously. 

Treatment  of  v/nunited  fractures  by  thyroid  medication. — 
Oanthier  {Lyon  Medical^  June  27  and  July  11,  1897)  writes  a 
suggestive  article  dealing  with  this  subject,  and  relates  two  cases 
in  which  thyroid  treatment  brought  about  the  consolidation  of 
ununited  fractures.  The  influence  of  the  thyroid  secretion  on  the 
growth  and  nutrition  of  the  tissues  is  well  known ;  the  associa- 
tion of  myxoedema  with  cretinism  has  been  frequently  noted,  and 
the  value  of  thyroid  extract  in  this  condition  has  been  conclu- 
sively established.  Patients  with  exophthalmic  goitre  are  some- 
times affected  with  mollities  ossium,  and  acromegaly  is  supposed 
to  depend  on  an  enlargement  of  the  anterior  lobe  of  the  pituitary 
body,  which  is  identical  in  structure  with  the  thyroid.  Experi- 
mental work  has  also  demonstrated  the  same  facts  :  thus  rickets 
develops  in  the  foetuses  of  animals  that  have  undergone  total 
thyroidectomy  during  pregnancy  (Trache\^  ski);  whilst  von  Eisels- 
berg  removed  the  thyroid  from  two  lambs,  keeping  another  of  the 
same  age  as  a  control.  In  the  two  former  growth  was  very 
considerably  affected,  the  head  becoming  flattened  from  before 
backwards,  and  the  horns  atrophying.  The  suggestion  as  to  the 
use  of  thyroid  extract  in  the  treatment  of  ununited  fractures  was 
first  made  by  Hanau  and  Steinlein  at  the  Frankfort  Congress  in 
1895,  but  apparently  the  two  cases  reported  by  Gauthier  are  the 
first  in  which  it  has  been  employed  in  practice.  The  first  of  these 
was  a  girl  of  fifteen,  well  developed,  and  with  apparently  no 
deficiency  in  the  size  of  the  thyroid  body.  She  experienced  a 
fracture  of  the  lower  third  of  the  left  femur,  with  overlapping  of 
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the  fragnjenta,  but  with  eo  appreciable  or  serious  eomplicatiou. 
It  was  easily  reduced  aJid  put  up  in  splints.  At  the  end  of  a 
month  peiioct  coaptation  of  the  fragments  was  present,  but  not  a 
trace  of  consolidation.  The  apparatus  was  reapplied,  and  phos- 
phate of  lime  administered,  but  at  the  end  of  the  second  month 
her  condition  remained  unaltered.  The  ends  of  the  bone  were 
well  rubbed  together,  and  blisters  applied  at  the  level  of  the 
fracture,  but  at  the  end  of  another  month,  i.e.  110  days  from  the 
accident,  the  fi'agmenta  were  still  quite  movable,  and  the  parts 
tender  on  pressure.  Thyroid  medication  was  then  commenced  ;  a 
glycerine  extract  of  the  fresh  gland  was  employed,  an  amount 
corresponding  to  6  grammes  of  the  organ  being  administei'ed  per 
diem.  Although  some  general  disturbance  was  at  first  caused,  the 
treatment  was  persisted  in.  At  the  end  of  a  fortnight  consider- 
able progress  had  been  made  in  the  consolidation  of  the  fracture, 
and  in  six  weeks  from  the  commencement  of  the  thyroid  treat- 
ment the  limb  waa  firm  enough  to  allow  the  patient  to  stand  on 
it.  The  second  ease  oecurred  in  a  man  of  forty-eight  years,  of 
apparently  healthy  constitution  and  with  a  normal  thyroid.  The 
upper  third  of  the  i-adius  was  broken  by  direct  injury,  and  a  light 
plaater  support  was  applied  to  prevent  rotary  movements  of  the 
hand.  At  the  end  of  three  months  no  union  had  been  obtained, 
and  crepitus  on  movement  of  the  part  was  distinct;  the  site  of 
fi'acture  was  painful  and  swollen.  Thyroid  medication  was 
adopted  for  twenty-live  days,  about  160  grms.  of  the  active  agent 
being  absorbed.  The  crepitus  had  then  entirely  disappeared,  the 
pain  and  swelling  had  gone,  and  the  arm  was  nearly  as  strong  as 
the  other,  although  pronation  and  supination  were  a  little  limited. 
Certainly  the  account  of  these  cases  is  both  instructive  and  in- 
teresting, and  since  the  treatment  auggesteil  is  devoid  of  risk,  it 
may  well  be  utilised  before  resorting  to  other  more  serious  means, 
such  as  operation. 

The  closure  of  large  osteout  cavities  left  after  the  removal  of 
considerable  masses  of  hone,  whether  for  disease  or  accident, 
is  always  a  somewhat  tedious  proceeding,  owing  to  the  rigidity  of 
the  walls  and  the  want  of  vascularity  of  the  tissues  from  which 
the  granulation  tissue  has  to  be  formed.  One  method  of  dealing 
with  this  condition  is  to  allow  the  cavity  to  fill  with  blood  clot 
and  then  wait  for  this  to  organise,  whilst  others  have  employed 
methods  such  as  sponge -grafting.  In  all  of  these,  however,  the 
material  which  occupies  the  cavity  merely  acta  as  scailblding  on 
which  the  granulation  tissue  is  built  up,  and  the  process  of 
healing  is  always  prolonged.  Oilier  {Gax.  Med.  de  Partii,  July  17 
and  20,    1897)   discusses  various  osti-oplastic  methods   of  com- 
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bating  this  condition.  The  tiliia  is  the  long  bone  wbich  most 
often  reqnireB  auoh  treatnient,  and  tlie  on  calcis  is  similarly 
troubleaome  after  the  removal  of  ita  interior  for  tuberculous 
disease.  The  \ilan  Oilier  recomniitnds  is  to  Huppreaa  or  mobilise 
one  of  the  walls  of  the  cavity,  bo  as,  in  the  lirat  place,  to  allow 
the  periosteum  to  fall  down  and  come  into  contact  with  the 
opposite  bony  wall,  and  in  the  latter  to  allow  the  two  bony  walla 
to  lie  approximated.  Of  course  when  the  whole  of  the  otiseous 
tissue  is  removed  on  one  aide,  the  strength  of  the  bone  is  for 
a  time  diminished,  but  the  new  formation  which  occurs  on 
the  under  side  of  the  periosteal  flap  quickly  restores  it  to  a 
normal  condition.  This  type  of  treatment  is  especially  useful 
when  a  bone  is  thickened  as  a  result  of  osteomyelitis.  In  dealing 
with  a  long  bone,  where  a  large  cavity  containing  a  sequestrum 
of  considerable  length  is  opened  up,  the  best  plan  is  to  detach 
one  side  of  the  hollow  freely  by  transverse  cuts  above  and  below 
and  by  a  longitudinal  incision  through  the  base.  The  whole  of 
one  side  of  the  sequeatral  cavity  can  thus  be  freed  and  displaced 
inwards,  being  secured  to  the  other  side  by  a  metallic  suture,  and 
thus  the  space  to  be  filled  up  with  granulations  is  greatly 
diminished.  In  a  few  cases  it  is  even  possible  to  undertake  tliK 
at  the  same  time  as  the  removal  of  the  bone,  but  if  there  is  any 
sepsb  present,  it  is  wiser  to  delay  matters  for  awhile.  Occasion- 
ally several  flaps  of  varying  size  and  shape  are  required  in  order 
to  conform  with  the  special  peculiarities  of  the  case.  Osseous 
grafts  obtained  either  from  the  neighbourhood  or  from  outside 
may  aleo  be  utilised  in  some  circumstances.  In  OUior's  imm- 
miinication  various  cases  illustrating  the  value  of  these  suggestions 
are  related. 

Partial  removal  of  the  sternum  Jbr  tumours. — Only  within  the 
last  few  years  lias  this  proceeding  been  undertaken,  with  any 
reasonable  hope  of  success,  and  even  now  it  is  only  justifiable  to 
operate  in  picked  cases.  Keen,  of  PhiladelphiB,  haa  recently 
recorded  two  instances  in  which  he  lias  succeeded  in  removing 
portions  of  this  bone  for  tumours  (Med.  aiid  Surg.  Reporter, 
March  27,  ISdT),  and  appends  to  his  account  a.  summary  of  the 
other  cases  on  record.  In  his  first  patient  the  inner  third  of  the 
clavicle  was  involved,  together  with  the  upper  left  portion  of 
the  manubrium,  whilst  two  nodules  could  be  felt  in  the  lower 
third  of  the  sterao-mastoid  on  the  same  side.  The  disease  was 
evidently  sarcomatous  in  nature.  The  first  step  in  the  operation 
was  to  ascertain  whether  or  not  such  adhesions  existed  behind  as 
would  render  removal  impossible.  This  was  done  through  an  in- 
cision above  the  stei'nal  notch,  the  finger  being  worked  downwards 
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aufficienlly  to  make  out  tiiat  the  poateiior  surface  of  the  hone 
was  £ree.  The  lower  third  of  the  Bterno-niaatoid  was  divided  and 
removed,  together  with  all  the  auperficitil  tissues  in  front  of  the 
clavicle  and  sternum  ;  the  clavicle  was  divided  at  the  junction 
of  its  inner  and  middle  thirds,  and  the  inner  third  i-emoved 
entire.  The  first  rib  was  next  dealt  with,  a  full  inch  of  its 
anterior  exti-enjity,  together  with  the  cartilage,  being  fi-eed  and 
taken  away.  It  was  then  possilile  to  detach  the  manubrium 
from  all  its  posterior  connections,  and  to  remove  the  diseased 
portion  by  horizontal  and  vertical  incisions  made  with  cutting 
pliers,  the  former  at  the  junction  of  the  luanubrium  and  gladiolus, 
the  latter  just  to  the  left  of  its  right  border.  None  of  the  vessels 
of  the  neck  were  laid  bare,  with  the  exception  of  the  left  jugular, 
although  the  pulsations  of  the  aorta  could  be  clearly  detected. 
The  patient  did  well  although  some  suppuration  occurred,  and 
fifteen  months  afterwards  there  was  no  sign  of  recurrence.  The 
second  case  was  one  of  carcinoma  secondary  to  scirrhus  mammie. 
The  disease  first  appeared  in  the  left  breast,  which,  together  with 
the  axillary  contents,  was  removed.  Soon  afterwards  a  swelling 
of  the  sternum  was  noticed  at  the  junction  of  the  manubrium 
and  gladiolus,  and  following  this  a  nodule  was  discovered  in  the 
right  mamma.  An  attempt  was  made  to  remove  the  disease,  and 
the  breast,  together  with  the  second  and  third  costal  cartilages, 
the  intercostal  tissues  down  to  the  pleura,  and  a  portion  of  the 
fiteruuiu  were  taken  away.  The  patient  recovered,  but  within 
a  few  months  died  of  recurrence. 

Keen  has  Ijeen  able  to  collect  17  other  cases  of  operation  on 
the  sternum  for  the  removal  of  tumours,  and  of  these  9  were 
sarcomata.  He  notes  that  fortunately  adhesions  to  the  posterior 
tissues  are  late  in  forming,  and  that  therefore,  if  the  case  has  not 
been  neglected  too  long,  operation  is  justifiabla  Even  should 
the  tumour  be  adhereut  and  the  pleura  opened  during  the  opera- 
tion, the  result  is  not  neces»irily  bad,  since  collapse  of  the  lung 
does  not  invariably  follow.  The  results  of  18  of  the  above- 
mentioned  CHsea  are  recorded,  and  of  them  only  4  died,  a  very 
excellent  result  when  one  considers  the  extent  of  some  of  the 
operations,  which  have  included  removal  of  the  whole  gladiolus, 
Details  of  the  technique  are  given.  Carleas  has  also  undertaken 
an  operation  for  the  removal  of  a  huge  sarcoma  of  the  manubrium 
(Med.  I'rem,  October  6,  1897),  hut  was  unfortunately  obliged  to 
desist  owing  to  the  extent  of  the  ]>ost«rior  adhesions,  which  could 
not  be  detected  before  division  of  the  bones.  He  draws  the  con- 
clusion that  UDilaterai  tumours  are  the  most  favourable  \a  attark, 
3  probably  only  one  pleural  cavity  is  likely  to  lie  openvd  if 
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they  are  at  all  adherent  posteriorly.  It  is  scarcely  wise  to  risk 
the  opening  of  both  pleurae  at  one  time,  although  such  has  been 
done  without  a  fatal  issue,  and  therefore  he  recommends  that 
tumours  involving  both  sides  of  the  manubrium  should  not  be 
touched. 

III.— SUROERY    OF    JOINTS. 

The  treatment  of  tvherculoua  arthritis. — When  it  was  first 
proved  that  affections  of  joints  which  were  formerly  known  as 
strumous  were  dependent  for  their  incidence  upon  the  bacillus 
tuberculosis,  a  considerable  impulse  was  given  to  their  treatment 
by  surgical  means,  so  as,  if  possible,  to  eradicate  all  traces  of  dis- 
eased tissue,  and  it  was  even  taught  that  the  great  essential  was  to 
remove  every  portion  as  thoroughly  as  one  does  for  malignant 
disease.  The  pendulum  is  now,  however,  tending  to  swing  back 
in  the  opposite  direction,  and  much  more  reliance  is  being  placed 
on  constitutional  treatment  and  prolonged  rest.  In  some  cases 
this  seems  to  be  insufficient  to  bring  about  a  cure  either  on 
account  of  the  weakness  of  the  individual  or  from  the  virulence 
of  the  organisms.  In  such  cases  where  the  surgeon  does  not  wish 
to  resort  to  operative  measures,  an  important  adjuvant  is  to  be 
found  in  iodoform,  which  has  been  proved  to  have  marked  inhibi- 
tory influence  upon  the  development  of  tlie  specific  bacillus, 
even  if  it  is  not  actively  germicidal.  Gilbert  Barling  (TreatmerU, 
May  27,  1897)  speaks  with  the  utmost  confidence  of  the  benefit 
which  can  be  derived  from  the  injection  into  and  around  affected 
areas  of  an  emulsion  of  this  substance  of  glycerine  (10  per  cent.). 
He  advises  that  the  fluid  should  be  sterilised  immediately  before 
use,  although  this  is  not  absolutely  essential.  A  syringe  is  employed 
capable  of  holding  about  6  drachms,  and  must  be  taken  to  pieces 
and  thoroughly  boiled  prior  to  use.  The  amount  injected  varies 
with  the  particular  joint  and  the  age  of  the  patient ;  into  the 
knee  of  a  child  five  or  six  years  old  about  2  drachms  is  intro- 
duced, whilst  an  adult's  knee  will  take  about  twice  that  amount. 
The  immediate  effect  is  to  produce  a  good  deal  of  effusion,  leading 
to  an  increase  of  pain,  swelling,  and  perhaps  temperature  for  a 
few  days.  Where  there  is  considerable  thickening  around  the 
joint,  injections  into  these  pulpy  masses  may  be  practised,  and 
then  the  amount  of  swelling  and  pain  is  not  so  great.  Of  course 
where  deep  bone  lesions  are  present,  the  emulsion  is  of  no  good 
since  it  cannot  reach  them ;  but  if  only  the  articular  extremi- 
ties are  affected,  the  emulsion  is  often  sufficient  to  bring  about  a 
satisfactory  result.  Barling  does  not  consider  that  such  treat- 
ment acts  by  inducing  sclerosis  of  the  surrounding  parts,  since  he 
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finds  tbat  no  good  follows  sitiiilar  iujectious  of  cliloride  of  zIdc 
Of  course,  all  coses  do  not  improve  under  this  reyime,  but  even 
then  no  hami  is  apparently  done  by  it.  The  injections  may  ba 
repeated  several  times,  but  an  interval  of  at  least  a  fortnight  is 
advisable.  Duplay  and  Cailn  (GazeCU  des  ffOp,,  Sept.  28,  1897) 
related  to  the  Mopcow  Congress  some  experien<;es  illustrutiiig  the 
point  that  the  intra-articular  injection  of  iodoform  is  most 
valuable  in  this  aDection.  Formerly  they  bad  employed  iodine 
for  this  purpose,  but  have  now  given  it  up  in  favour  of  iodo- 
form, and  prefer  to  use  it  suspended  iu  mucilage  rather  than 
dissolved  in  ether,  the  latter  causing  too  much  pain.  Of  9 
patients  treated  in  this  way,  7  were  cured  in  periods  ranging  from 
four  to  six  months ;  the  other  2,  whieh  were  advanced  cases, 
with  sinuses  already  existent  when  treatment  commenced,  were 
unimproved.  The  7  cures  included  5  cases  of  disease  of  the 
knee  joint ;  they  have  been  watched  since  their  discharge  from 
the  hospital,  and  no  recurrence  has  been  noied,  in  spite  of  the 
fact  that  when  first  seen  it  seemed  imiJOsaiUle  to  deal  with  them, 
except  by  excision. 

A  number  of  interesting  notices  have  appeared  daring  the 
year  concerning  ike  ireatment  of  kip  disease,  and  to  some  of  these 
we  must  draw  attention. 

In  the  iirst  place  a  valuable  discussion  has  arisen  between 
Toblo,  of  Dublin,  and  Eoward  UaxBb  as  to  some  of  the  prin- 
ciples which  should  govern  us  in  the  treatment  of  this  affection 
(see  Brit.  Med.  Joum.,  April  24,  May  8  and  29,  and  Aug.  U, 
1S97).  In  the  causative  communication  Tobin  suggested  ths 
early  performance  of  a  sub-trochanteric  osteotomy  of  the  femur  in 
order  to  remedy  the  deformity  of  the  limb.  He  argued  that  the 
position  of  greatest  eiase  for  the  joint,  viz.,  flexion,  abduction,  and 
eversion,  is  one  of  great  awkwardness  for  the  limb,  and  that  the 
means  taken  to  correct  this  deformity  are  unsatisfactory.  Thus 
after  causing  the  limb  to  assume  this  attitude  by  injection  of  fluid 
into  the  joint,  he  forcibly  straightened  it  and  caused  the  fluid  to 
be  squirted  out  again  forcibly.  It  is  therefore  assumed  that  any 
method,  whereby  extension  ia  obtained,  will  exaggerate  the 
symptoms  of  tension,  and  therefore  the  application  of  a  weight 
and  pulley  is  objectionable,  since  it  is  usually  applied  with 
the  limb  straight.  He  also  maintains  that  a  considerable 
proportion  of  the  cases  in  which  fleiion  hoA  been  treated 
by  extension  with  weight  and  pulley  go  on  to  sujipuration, 
quoting  in  support  of  this  view  some  old  figures  (which 
still  remain  in  EiiohKen)  dealing  with  results  obtained  at 
the  Alexandra   Hip   Hospital    twenty  or   more   years   ago ;    hia 
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explanation  ot  this  fact  ia  tliat  estenaion  can  nerer  give  the  joint 
absolute  rest,  and  innsmiicb  as  Nature  flexes  the  limb,  he  thinks 
it  right  to  atteni|it  to  meet  the  difficulty  witliout  disturbing  the 
fabe  position  of  the  liead  uf  the  bone.  Uuoe  more  he  claiins  that 
the  section  of  the  femur  is  itself  benetieial,  since  it  reduces  the 
amount  of  vaacular  tension  in  the  bone.  Marsh  has  but  little 
difficulty  in  meeting  eaoh  and  all  of  these  points  and  shows 
that  osteotomy  is  quite  superfluous.  Thus  he  first  states  a  fact 
that  must  be  abundantly  obvious,  viz,,  that  the  position  of  the 
joint  is  not  dependent  on  an  increase  in  the  fluid  contents,  but  ia 
Bfisumed  in  order  to  relax  the  tense  and  SAVollen  articular  tissues, 
and  hence  the  restoration  of  the  limb  to  a  correct  position  cannot 
e  the  pain  in  the  way  that  Tobin  suggests.  The  application 
n  incorrect  manner  ia  admittedly  cajiable  of  in- 
ing  the  pain ;  tlius  if  the  weight  is  applied  to  the  flexed 
limb  lying  flat  upon  the  bed,  the  only  result  is  to  tilt  the  pelvis 
forwards,  producing  thereby  lordosis,  and  increasing  the  inter- 
Tliis  can  be  obviatod  by  making  extension 
with  the  limb  flexed  into  the  attitude  of  ease ;  by  this  means 
muscular  spasm  is  diminished  quickly,  and  the  Umb  falls  natur- 
ally into  the  desired  attitude  in  a  short  time.  A  Thomas's 
splint  can  bring  al)out  the  same  result  if  it  is  applied  with 
the  limb  suitably  flexed  at  first.  As  to  suppuration  beiug 
more  common  when  extension  has  been  adopted.  Marsh  states 
that  the  later  reports  {not  quoted  or  mentioned  in  Erichsen 
or  by  Tobin)  show  that  of  the  cases  treated  at  the  Hip 
Hospital  only  15  per  cent,  sujipurate.  The  last  advantage 
claimed  by  Tobin  for  his  method  of  sub-trochanteric  osteotomy, 
via.,  the  relief  of  osseous  tension,  ia  certainly  a  novelty,  bat  the 
evidenae  adduced  as  to  its  possibility  and  value  can  scarcely  be 
called  suflicient.  The  outcome  of  this  interesting  discussion  is 
to  emphasise  again  the  priaciples  relating  to  the  treatment  of  early 
hip  disease,  and  especially  that  connected  with  the  direction  in 
which  extension  can  be  beat  and  most  safely  employed. 

The  treatment  of  this  affection  has  also  been  discussed  at 
some  length  in  the  Paris  Society  de  Ohirurgie  {Gaz.  Mid.  de  Paris, 
April  10,  May  29,  June  5  and  12,  1897).  BKoard.  of  Berck-sur- 
Mer,  who  has  charge  of  a  hospital  close  to  the  sea,  dealt  with  hia 
method  of  treating  the  abscesHes  consecutive  to  this  trouble ;  if 
they  are  unopened,  and  therefore  aaeptic,  the  majority  of  them 
can  be  cured  by  injections  of  camphorated  naphthol,  2  to  10  injec- 
tions being  required  at  intervals  of  from  ten  to  fifteen  days.  In  7 
out  of  55  cases  treated  in  this  way  the  abscesses  did  not  entirely 
disappear,  although  they  diminished  in  size,   and   for   svich  he 
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recomnienils  excieion.  The  abscess  should  be  opened,  the  fiBtulous 
track  into  the  joint  followed  and  scrajjed,  tlie  head  of  the  bone 
removed,  and  the  acetabulum  thoroughly  curetted  ;  the  whole 
wound  is  then  well  washed  out  with  hot  sterilised  or  sublimated 
water,  and  the  wound  closed  without  drainage;  iuonly  one  case 
has  he  failed  in  obtaining  primary  union.  EirmiHon  took  a  wider 
view  of  the  subject,  and  described  his  method  of  treatment  in 
the  diifprent  stages.  In  the  early  pre-suppurative  stage  he 
prefers  total  imniobiliaation  by  plaster,  splints,  etc.,  to  prolonged 
extension,  since  by  the  former  the  child  is  not  debarred  from 
taking  exercise  in  the  fresh  air.  He  also  draws  attention  to  the 
fallacy  of  making  extenaion  with  the  limb  apparently  straight  in 
consequence  of  an  associated  lordosis.  Should  the  limb  be  in  a 
bad  position  to  start  with,  it  is  most  essential  that  no  forcible 
reposition  be  attempted,  as  thereby  diffusion  of  tuberculous  material 
may  occur  throughout  the  body,  and  a  fatal  issue  by  tubercolous 
meningitis,  or  souie  similar  complication,  be  the  result.  In 
five  cases  he  has  seen  mishaps  of  this  nature  following,  and  pre- 
sumably due  to,  such  treatment.  We  are  delighted  to  see  this 
warninjf  given  by  so  capable  an  authority  ;  the  dangers  of  carolesa 
manipulation  of  tuhereuloua  foci  have  several  times  lately  been 
brought  before  our  notice ;  in  jiarticular  we  would  allude  to  the 
importance  of  gentleness  in  handling  tuberuulous  glands  during 
their  removal ;  undue  compression  is,  without  doubt,  liable  to  lead 
to  dissemination  of  the  virus.  With  the  exercise  of  care  and 
patience  these  tuberculous  foci  can  usually  be  removed  by  a  clean 
process  of  dissection  rather  than  by  rough  handling  and  traction. 
The  reduction  of  the  deformity  in  hip  disease  should  be  made 
slowly,  and  if  continued  extension  fails,  section  of  tendons  maybe 
undertiken,  or  even  in  the  worst  cases  (according  to  Kinuisson) 
aub-trochanteric  osteotomy.  In  the  second  stage  of  suppuration 
Kirmisson  recommends  the  injection  of  an  etherial  solution  of 
iodoform  after  partial  evacuation  of  the  pus  ;  the  injections,  how- 
ever, shoidd  not  be  made  too  frequently,  but  sufficient  intervals 
allowed  to  elapse  between  them.  In  the  last  stage  of  the  disease 
excision  is  required,  but  it  is  unnecessary  to  follow  up  and 
extract  every  particle  of  tuberculous  granulation  tissue ;  if  tlie 
general  health  is  satisfactory,  Nnture  can  deal  with  the  portions 
that  may  be  left  behind.  Broca  fully  agreed  that  conservative 
treatment  is  the  correct  line  to  follow,  but  considers  that  prO' 
longed  extension  is  bett«r  than  simple  immobilisation.  He,  too, 
treats  abscesses  by  injection  of  an  etherial  solution  of  iodoform, 
and  reserves  excision  for  the  later  stages  ;  he  thinks  it  hopeless 
md  unwise  to  attempt  union  of  the  wound  without  drainage. 
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Towiuend,  of  New  York  (3fedicai  iVeiPS,  June  36,  1897).  dis- 
cusses the  iinestioii  of  excision  of  the  hip,  and  relates  the  experi- 
ence gained  at  thfe  Hospital  for  Ruptured  and  Crippled  during  the 
yeara  1888  to  1896,  during  which  period  2,296  patients  were 
treated  for  hip  disease,  of  whom  1 1 9  were  subjected  to  excision. 
The  operation  was  resorted  to  only  as  a  last  resource  wliea  other 
methods  of  treatment  had  apparently  failed,  and  when  it  seemed 
certain  that  unless  some,  operation  were  undertaken  death  would 
inevitably  follow.  Abscesses  or  sinuses,  more  often  septic  than 
otherwise,  were  present  in  113  out  of  the  119  cases.  The  results 
have  been  traced  in  99  patients,  and  of  these  52  are  dead,  all  but 
one  dying  as  the  i-esult  of  the  disease ;  in  the  majority  of  cast's 
the  fatal  event  was  more  due  to  sepsis  than  to  tuberculosis.  Of 
the  46  known  to  be  living  26  alone  are  cured,  and  a  considerable 
proportion  of  the  remaining  20  are  likely  to  die  from  exhaustion. 
In  24:  cases  the  anterior  operation  was  employed,  and  in  the 
remainder  the  posterior,  although  necessarily  no  typical  operation 
could  be  utilised  owing  to  the  presence  of  ainusea. 

The  outcome  of  these  different  communications  tends  to  prove 
that  there  is  now  a  greater  reliance  placed  on  conservative 
measures  than  on  operative,  and  that  excision  is  being  relegated 
to  the  position  of  a  dernier  retsort  Whether  this  is  entirely  wise 
is  a  question  that  is  open  to  discussion.  Necessarily  the  type  of 
patient  that  one  has  to  deal  with  and  the  surroundings  have  a 
considerable  influence  both  on  the  evolution  of  the  disease  and 
on  the  practice  of  the  surgeon.  If  a  patient's  environment  is 
good  and  sanitary,  and  if  prolonged  rest  in  such  circumstances 
can  be  maintained,  conservative  measures  may  well  be  relied  on 
and  excision  will  be  seldom  needed ;  but  when  one  is  dealing 
with  slum  children  of  poor  physique  and  hopelessly  unhygienic 
surroundings,  an  early  excision  is  more  frequently  required, 
though  it  ^ould  never  be  undertaken  until  it  has  been  demon- 
strated that  conservative  measures  are  a  failure,  or  unless  the 
disease  has  progressed  too  far  for  recovery  by  such  means  to  Im 
expected.  Our  usual  practice  in  dealing  with  hospital  patients  is 
as  follows  :  In  the  early  pre-suppurative  stage  the  child  is  kept 
in  bed,  and  usually  with  extension  applied  until  the  pain  and 
tenderness  have  disappeared,  when  a  Thomas's  splint  is  fitted  on 
imd  the  child  allowed  to  get  aboiit.  If  there  is  no  gi-eat  amount 
of  deformity  the  extension  is  put  on  with  the  limb  lying  flat  on 
the  bed,  and  though  at  tirst  a  little  lordosis  may  he  present,  it 
soon  disappears  as  the  spasm  of  the  muscles  ceases ;  when,  how- 
ever, there  is  a  considerable  de^i'ee  of  flexion  the  extension  is 
made  in  the  direction  of  the  limb,  which  is  gradually  biwught 
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down  into  the  correct  poature.  If  this  treatment  fiiik  to  relievo 
the  pain  and  the  patient  is  evidently  losing  ground,  or  if  an 
aloscesB  appears,  an  incision  is  made  into  the  articulation  usually 
from  the  front,  and  if  considered  necessary  the  head  of  the  bone 
is  removod  and  the  acetabulum  curetted.  Our  experience  has 
almost  always  been  that  there  is  much  more  disease  present  than 
■we  had  anticipated,  and  we  have  rarely  regretted  undertaking 
the  operation.  In  the  later  stages  where  fjinuses  exist,  or 
an  abscess  is  pointing  in  the  gluteal  region,  the  posterior  opera- 
tion seems  to  be  more  suitable.  Drainage  is  almost  alwnys 
employed,  and  preferably  by  moans  of  a  gauze  plug  infiJtrated 
wltb  an  emulsion  of  iodoform.  In  the  great  majority  of  cases 
these  children  do  extremely  well,  the  wounds  soon  healing,  and  a 
fair  amount  of  mobility  being  secured  ;  of  course  the  limb  la 
immohitiaed  in  a  Thomas's  splint  for  some  months  after  cicatrisa- 
tion is  complete. 

Bardenlieuer  {CeiUr.  fikr  Chir.,  Feb.  20,  1897}  has  recently 
undertaken  the  somewhat  heroic  operation  of  removing  the  leg 
and  half  the  pelvis  for  extensive  tuberculous  disease  of  tiie  pelvio 
bones  as  a  consequence  of  hip  disease.  The  patient  was  a  woman 
aged  46,  who  had  been  the  subject  of  coxitis  from  quite  early 
years,  the  leg  being  atrophied  and  crutches  always  employed. 
Several  septic  sinuses  existed,  and  the  phenomena  of  amyloid 
disease  were  becoming  urgent.  The  leg  was  much  flexed  and 
internally  rotated,  and  the  trochanter  was  15  cms.  above  N^latou'a 
line.  Flaps  were  fasliioned  from  both  the  inner  and  outer  as(>ecta 
of  the  limb,  and  connected  by  an  oblique  incision  along  Poupart'a 
ligament.  The  peritoneum  was  freed  from  the  ilio  psoas,  and  the 
ves.'tels  traced  up  high  enough  to  enable  both  external  and 
iatemal  iliac  arteries  and  veins  to  be  tied  and  divided.  The 
thigh  was  then  removed  at  the  hip-joint  with  scarcely  any  bleed- 
ing, and  subsequently  the  innominate  bone  was  taken  away.  The 
horizontal  ramus  of  the  pubes  was  sawn  across  close  to  the 
symphysis,  and  the  descending  ramus  of  the  ischium  divided. 
The  ilio-psoas  was  separated  from  the  underlying  tissues,  and  the 
muscles  inserted  into  the  crista  ilii  cut  across.  The  innominate 
bone  was  then  dragged  outwards  and  forcibly  detached  from  the 
sacro-iliac  synchondrosis.  The  psoas  was  stitched  across  to  the 
remains  of  the  adductor  tendons  aud  muscles,  and  the  wound 
ilosed  at'tiir  provision  had  been  made  for  drainage.  The  patient 
infTered  b\tt  little  from  shock,  and  made  an  uneventful  recovery. 
WiUtt,  who  reports  the  case,  lays  great  stress  upon  the  preliminary 
ligature  of  both  the  iliac  vessels,  and  also  upon  the  absence  of 
chiselling,    which   seems   so   often   to  determine  a  conslcn^rabls 
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amuunt  of  shock.  He  tbinks  it  would  be  wine  in  aaotlier  similar 
operation  to  retain  the  glutei  mtisoles,  at  any  rate  in  part,  so  as 
to  form  a  more  satisfactory  covering  to  the  peritoiifcum  behind. 
Of  cOTirSf)  such  a  procedure  as  this  can  only  be  called  for  under 
very  eiceptional  circumstances ;  the  maximum  that  ia  usually 
required  even  in  cases  where  there  ia  a  certain  amount  of  pelvic 
disease,  associated  with  septic  sinuses  of  the  hip,  in  an  amputation 
through  the  hip  joint,  to  which  may  aubsequentlj  be  added 
curetting  of  the  pelvic  bones. 

IV,— SURGERY    OF    THE    VASCULAR    SYSTEM. 

Wiyunde  o/tlte  heart  and  pericardium. — Since  the  publication 
of  Ciipellen's  case  of  successful  sutuie  of  a  wound  in  the  heart 
a  considerable  amount  of  attention  has  been  directed  to  this 
subject,  and  a  number  of  oaaeB,  the  majority  of  them  attended 
with  fatal  results,  have  been  published.  Eslm,  of  Frankfort-on- 
Main,  called  attention  to  it  in  a  paper  read  at  the  German  Surgical 
Congress  {Centr./.  Chirurg.,  App.  to  No.  28,  1897,  p.  456),  and 
gave  a  number  of  interesting  general  facta  connected  with  the 
subject.  Puncture  of  the  heart  leads  to  a  momentary  arrest, 
followed  by  irre^lar  and  tamultuous  action.  Small  wounds  g:ipe 
but  little,  larger  ones  considerably,  although  this  is  intluenced  by 
'  e  direction  of  the  incision.  Medium-sized  wounds  of  the  right 
ventricle  always  bleed  more  than  those  of  the  left.  Ia  small 
wounds  the  bleeding  stops  spontaneously  after  a  time,  but 
secondary  hemorrhage  is  very  likely  to  follow  ;  in  larger  wounds 
death  is  due  to  arrest  of  the  heart  owing  to  the  intrapevi cardial 
3nsian.  The  value  of  sutura  is  empliasised,  and  Retin  is  able 
i  report  a  case  in  which  he  had  successfully  accomplished  it. 
A  young  gardener,  aged  twenty-two  years,  wounded  in  the 
fourth  left  intercostal  space,  was  taken  to  hospital  blanched 
and  almost  pulseless  from  loss  of  hlood.  He  rallied  after  a 
time,  but  suffered  severely  from  dyapnma  owing  to  the  amount 
of  intrathoracic  extravasation.      The  fifth  rib  was  partially  re- 

Isected,  and  after  clearing  away  all  the  clot  a  small  incision  into 
the  pericardium  came  into  view,  from  which  venous  blood  was 
escaping.  On  enlarging  this  aperture  and  exposing  the  heart, 
it  was  found  that  during  diastole  an  incision  a  centimetre  and 
B  half  in  length  became  evident  in  the  centre  of  the  right 
ventricla  Three  silk  stitches  were  inserted  and  the  bleeding 
was  at  once  controlled.  Owing  to  the  rolling  movements  of  the 
heart  it  was  only  possible  ta  introduce  the  needle  during  diastole^ 
since  the  systole  caused  the  right  ventricle  to  disappear  behind 
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the  sternunj.  It  was  interesting  to  note  that  the  heart  tolerated 
well  the  pressure  of  the  lingers  in  order  t«  control  the  bleeding, 
but  that  each  prick  of  the  needle  and  the  traction  oE  the  suture 
led  to  a  raomentai'y  ceaaation  of  action.  The  patient  finally  did 
well,  althoDgh  the  after-treatment  was  prolonged  considembly 
owing  to  pneumothorax  and  the  persistence  of  a  purulent 
discharge. 

There  has  been  some  discussion  during  the  year  as  to  the 
best  method  of  exposing  the  pen'carcHum  so  as  to  deal  with 
wounds  either  of  that  membrane  or  of  the  heart,  or  for  purposes 
of  drainage  in  suppurative  pericarditis.  Several  authors  bvour 
the  turning  up  of  a  trap-door  consisting  of  the  fourth  and  fifth 
costal  cartilages  and  connecting  soft  parts,  using  the  tissues  of 
the  third  interspace  as  a  hinge.  The  internal  mammary  vessels 
and  left  pleura  are  thus  exposed  and  pushed  to  the  left,  so  that 
the  pericardium  is  left  uncovered  and  accessible  to  operation. 
(Sea  J.  B.  Boberts,  and  H.  WUlianw,  Now  York  Med.  Record,  March 
27,  1897.) 

E-nd-to-end  union  of  arteries. — In  the  last  edition  of  the 
"Year- Book  "  we  noted  some  work  which  had  been  undertaken 
in  this  direction,  and  reported  one  or  two  cases  of  arterial  suture. 
A  fuither  communication  on  this  subject  has  been  published  by 
J.  B.  Mnrphy,  of  Chicago  {Medical  Record,  Jan.  16,  1897),  who  hat 
e:(j>eriinented  largely  on  animals,  and  relates  two  successful  cases. 
The  method  of  union  which  he  recommends  ia  different  from  that 
suggested  by  Jaboulay,  consisting  in  invagination  of  one  end 
into  the  other.  Three  doubled-needled  silk  sutures  are  employed 
for  the  purpose,  each  needle  being  inserted  from  without  inwards 
through  the  intussiisceptum,  so  that  a  loop  is  left  extornally,  and 
then  from  within  outwards  through  the  intussuscipiens.  About 
one-third  of  an  inch  of  the  upper  end  is  invnginated  by  this 
means.  It  is  also  advised  that  the  threads  should  not  pass 
through  the  whole  thickness  of  the  wall  in  the  upper  end,  but 
)ust  miss  the  tunica  intinia,  so  that  no  portion  of  the  suture 
should  be  exposed  within  the  lumen  of  the  vessel,  as  otherwise 
it  might  determine  thi'ombosis.  In  order  to  facilitate  this  in- 
vagination, a  Btnall  incision  parallel  to  the  long  axis  is  made  in 
the  lower  end,  extending  for  about  a  third  of  an  inch  from  the 
site  of  section.  Four  or  five  interrupted  stitches  are  then  in- 
serted into  the  intussuscipiens,  binding  it  to  the  surface  of  the 
intiissuscoptum,  the  suture  in  the  latter  entering  only  the  adven- 
titia  and  media.  A  large  surface  contact  of  vessel  is  thna 
secured,  and  the  arterial  blood  pressure  tends  still  further  to 
approxinjate  the  walls  together  and  prevent  htemorrhage.     The 


remits  of  Murphy's  experimental  work  were  on  the  whole 
satiafactory,  but  grent  care  and.  delicacy  are  needed  in  hand- 
ling the  parts,  and  failures  occurred  in  a  certain  proportion 
of  cases. 

Aa  to  the  value  and  utility  of  this  proceeding  in  man,  Murphy 
points  out  that  it  ja  never  needed  in  cases  where  the  unassisted 
collateral  circulation  may  be  expected  to  keep  alive  the  parts 
supplied  by  the  divided  artery.  "  We  are  called  upon  to  suture 
urleriea  and  veins  only  in  eases  in  which,  by  their  oblitera- 
tion, there  would  probably  be  a  necrosis  or  impainnent  of  the 
vitality  of  the  tissue  supplied  by  them  to  such  an  extent  that  its 
normal  functions  would  not  be  performed.  Therefore,  in  the 
upper  extremities  we  shall  not  be  concerned  with  the  arteries 
below  the  brachial ;  in  the  neck  not  above  the  common  carotid ; 
in  the  abdomen  we  are  concerned  with  injuries  to  the  aorta, 
renal,  splenic,  hejuitiG,  and  iliac  vessels.  Suture  of  the  portiil 
vein  ia  particularly  desirable,  as  in  President  Carnot's  case.  The 
greatest  need  for  arterial  suture  exists  after  injury  to  the  so-called 
terminal  vessels,  but  they  are  the  least  accessible."  In  discussing 
the  extent  to  which  an  arteiy  can  be  safely  cut  away,  Murphy 
says  ;  "  I  cannot  believe  that  a  vessel  can  be  repaired  with  safe'^ 
when  more  than  three-fourths  of  an  inch  is  removed,  except 
possibly  in  the  popliteal  space,  Scarpa's  triangle,  or  in  the  axillary 
space,  where  the  position  of  the  limb  can  be  made  to  relieve  the 
tension  of  the  vessel." 

Longitudinal  wounils  of  arteries  or  veins  are  more  easily 
dealt  with,  and  Murphy  agrees  with  the  opinions  formerly 
published  by  Jassinowski  in  iLangenbcck's  Archiv  in  1891. 
Pine  twisted  silk  is  the  best  matenal  to  employ,  and  the  sutures 
should  merely  penetrate  the  tunica  adveiititii\  and  media,  the 
intima  being  avoided.  The  sutures  are  inserted  every  one- 
sixteenth  or  one-twentieth  of  an  inch,  are  interrupted,  and 
should  enter  the  vessel  one-sixteenth  of  an  inch  from  the  mar^n 
of  the  wound.  The  ordinary  double  knot  must  be  iised,  but  not 
too  firmly  tied. 

For  partial  circular  wounds  of  an  ai'tery,  it  is  recommended 
that  if  the  lesion  involves  more  than  one-half  of  tlii"  circum- 
ference the  edges  should  not  be  united  end  to  end,  but  the  injured 
portion  should  be  resected,  and  the  divided  segments  Created  by 
invagination. 

In  illuati-ation  of  his  remarks.  Murphy  reports  two  interesting 
cases  of  injuries  to  vessels  dealt  with  by  suture.  In  the  first  the 
patient  received  a  bullet  wound  in  Scarpa's  triangle,  and  on 
dissection  it  waa  found  that  the  interna!  saphena  vein  was  per- 
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forat^d  back  and  frost,  the  bullet  having  passed  through  its 
midiile;  both  openings  were  clased  by  silk  sutures.  A  Riinilar 
perforation  e:xist^  in  the  common  femoral  veio,  just  above  ita 
junction  witli  the  profunda,  and  it  was  necessarj  to  tie  this  latter 
trunk  before  the  openings  in  the  main  vessels  could  be  secured. 
The  femoral  ai'tery  had  a  fragment  of  tissue  torn  from  the  side  of 
its  sheath,  but  the  vessel  wall  was  apparently  uninjured.  After 
the  compresses  had  been  removed  not  a  drop  of  blood  escaped 
from  either  vein.  There  was  some  inflauimatory  reaction,  but 
the  patient  did  fairly  well,  until  nearly  a  month  bad  elapsed, 
when  bleeding  occurred  from  a,  sinus  which  had  remained  un- 
healed, and  a  tumour  of  some  size  developed  in  the  upper  part 
of  the  thigh.  This  was  opened  up,  and  on  removing  a  large  clot 
bright  red  blood  escaped  per  saltum  from  the  bottom  of  the 
wound.  On  compressing  the  external  iliac,  it  was  found  that 
the  inner  wall  of  the  artery  had  been  eroded  for  the  space  of 
an  inch,  and  that  several  perforations  were  present.  It  was 
carefully  dissected  out  and  an  inch  and  a  half  of  the  trunk  was 
resected,  ligatures  being  applied  both  above  and  below.  The 
case  then  ran  an  uninterrupted  course  towards  recovery.  In  the 
second  case  the  bullet  entered  the  gi'oin  just  below  Poupart'e 
ligament  There  was  but  little  basmorrhage;  a  few  days  later 
a  slight  swelling  developed,  in  which  a  very  loud  bruit  could 
be  heard,  and  the  pulsation  in  the  distal  vessels  of  the  limb 
was  considerably  diminished.  An  incision  five  inches  in 
length  was  made  in  the  course  of  the  vessels,  and  the  femoral 
artery  was  readily  dincovered.  Clamps  were  applied  to  the 
trunk  above  and  below,  and  bleeding  from  a  wound  in  the  vein 
controlled  by  digital  compression.  A  small  aneuryamal  sac  was 
thus  exposed,  arising  from  a  perforating  wound  of  the  artery, 
which  involved  both  'anterior  and  postprior  walls  ;  in  fact,  only 
about  one-eighth  of  an  inch  of  the  wall  was  intact  on  the  outer 
aide  of  the  perforation,  and  a  sixteenth  of  an  inch  on  the  inner 
aide.  The  vein  was  also  torn  at  one  spot,  and  this  was  first 
dealt  with  by  suture  after  controlling  the  circulation  in  it^  as 
well  as  in  the  profunda  vein.  On  releasing  the  clamjjs  it  dilated 
owing  to  the  biood  pressure,  but  was  only  about  one-third  of  the 
normal  uize  ;  there  was  no  bleeding  from  it.  The  opening  in  the 
artery  was  then  examined  and  found  to  be  about  three-eighths  of 
an  inch  long ;  one-half  inch  of  the  vessel  was  resected,  and  the 
proximal  end  invaginated  into  the  distal  for  a  third  of  an  inch 
with  four  double-needled  threads.  The  adventitia  was  peeled 
off  the  invaginated  portion  for  a  distance  of  a  third  of  an  inch  ; 
a  row  of  sutures  was  placed  around  the  edge  of  the  overlapping 
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dietal  portion,  the  sutures  only  penetrating  tlie  media  of  the 
proximal  portion  ;  ttie  adveutitiii  was  then  drawn  over  the  line 
of  union  and  sutiu'ed.  On  removing  the  olampa  no  blood  escaped, 
and  pulsation  was  at  once  i-estored  in  the  vessel  below  the  union. 
Tlie  wound  suppurated,  but  the  patient  did  well  and  recovered 
without  ixdema  or  any  circulatory  disturbance.  Of  course 
auJficient  time  has  not  yet  elapsed  to  enable  us  to  come  to  any 
final  conclusion  as  to  the  value  of  this  method  of  treatment,  and 
it  will  be  interesting  to  hear  later  on  whether  or  not  any 
aneurysmal  development  occurs;  but  at  any  rate  Murphy  is  to  be 
congratulated  on  his  suoceas. 

SehwBzti!  (Oas.  des  Ndpitaux,  Dec.  3,  1896)  relates  a  somewhat 
nimilnr  case  in  which  he  treated  &  tear  of  the  lateral  sinus  hy 
SDlura  The  case  was  that  of  a  coachman  who  had  been  kicked 
by  a  horse  behind  the  left  ear,  producing  a  depressed  fracture. 
Varioiia  cerebral  symptoms  resulted  and  for  these  trephining  was 
considered  necessaiy.  During  the  operation  a  portion  of  bone 
adherent  to  the  dura  mater  had  to  be  extracted,  and  in  Bpit«  of 
every  precaution  the  lateral  sinus  was  torn  to  the  extent  of  about 
a  centimetre.  A  finger  placed  on  the  sinus  controlled  the 
bleeding,  and  it  was  then  found  that  the  lesion  could  be  secured 
without  much  difficulty  by  suture.  Such  aa  observation  is  valu- 
able, since  the  sinus  is  not  uncommonly  exposed  to  injury  during 
operations  on  the  mastoid,  and  it  is  certainly  desirable  to  control 
the  bleeding  without  having  recourse  to  plugging,  whereby  throm- 
bosis is  almost  certainly  induced. 

Orlow  (Ref.  in  Cenlr.  fur  Chir.,  May  29,  1897,  No.  19) 
relates  a  case  in  which  he  made  an  incision  in  the  popliteal 
artery  during  an  operation,  the  wound  being  from  a  half  to  three- 
quarters  of  a  centimetre  long.  He  rtitclied  it  up  by  means  of 
three  stitches  inserted  through  the  whole  thickness  of  the  walls, 
and  two  over-stitclies  including  merely  the  adventitia  and  sur- 
rounding connective  tissues.  In  three  days  distinct  pulsation 
was  noticed  in  the  vessels  of  the  leg.  Later  on  the  limb  required 
amputation,  and  it  was  then  found  that  the  artery,  though 
narrowed,  at  the  site  of  suture,  was  quite  pervious. 

Treatment  of  anturyama. — A  number  of  interesting  eases 
hare  been  published  during  the  year  which  serve  to  illustrate 
some  of  the  more  recent  ideas  as  to  the  way  in  which  aneuiysma 
can  best  be  dealt  with. 

D.  D.  Stewart,  of  Philadelphia  {Brit.  Med.  Journ.,  Aug.  14, 
1897)  reports  the  necropsy  on  a  case  of  imuimvuate  anewrysTn.  of 
large  size,  completely  cured  by  the  employment  of  electrolysis 
through  10  feet  of  snaried,  coiled,  fine  gold  wire,  introduced  into 
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the  eac  ;  the  patient  lived  three  and  a  half  years  after 
snd  died  of  cerebral  thrombosis.  On  poel-nwrtem  examinatioa 
waa  found  that  the  aorta  was  dilated  in  a  fusiform  maimer  frooL 
ita  commencement  to  the  left  subclavian  trunk,  whilat  the 
innominate  aneurysm  was  represented  by  a  firm  fibroid  tumour 
abont  the  size  of  a  fcctal  head,  13  cm.  long  by  9  cm.  wide ;  the 
taaas  consisted  of  organised  fibrin  in  the  midst  of  whicli  was 
found  the  coiled-up  mass  of  gold  wire.  The  author  states  that 
he  has  noir  treated  two  cases  of  sacculated  aneurysm  by  electro- 
lysis through  coiled  gold  wire  and  has  directed  the  treatment  of 
another  case;  the  reaulta,  at  any  rate  in  the  two  last  cases,  have  been 
most  gratifying.  Gold  or  silver  wire  should  be  employed,  after  being 
carefully  drawn  so  that  it  can  pass  without  diDiculty  through  an 
insulated  hollow  needla  The  mast  complete  antiseptic  precau- 
tions are  called  for,  and  then  the  needle  is  inserted  in  a  valvular 
manner  by  drawing  the  skin  aside.  The  amount  of  wire  intro- 
duced varies  with  the  size  of  the  sac,  but  Stewart  states  that  for 
a  globular  aneurysm  of  3  inches  diameter  3  to  5  feet  are  sufficient, 
whilat  for  one  4  or  5  inches  iii  diameter  8  or  10  feet  are  requii'ed. 
The  positive  pole  of  the  hattei-y  should  be  attached  to  the  wire, 
and  the  negative  ^lole  to  an  electrode  placed  on  the  back  or 
abdomen.  The  current  is  veiy  gradually  increased  in  strength 
up  to  about  60  or  80  miUiampfares,  and  then  slowly  dimia- 
ished ;  the  application  slioulil  last  about  three-quarters  of  an 
hour  or  more.  The  battery  ia  then  disconnefted,  the  needle 
gently  withdrawn,  and  the  wire  cut  off  short  and  pushed  bock 
beneath  the  skin,  tlie  valvular  opening  in  which  tends  to 
cover  it  completely.  By  this  means  a  large  extent  of  surface  ia 
exposed  to  coagulation,  and  should  the  wires  touch  the  sac  wall 
BO  much  the  better,  as  thereby  changes  are  induced  which  lead  to 
subsequent  proliferation  of  the  endothelial  or  connective  tissue 
elements.  Ten  cases  are  mentioned  as  having  been  treated  in 
this  way,  and  ceitiiinly  in  four  of  them  prompt  coagulation  of  the 
contents  of  the  sac  occurred  with  consolidation  of  the  tumour. 
There  can  l«  but  tittle  doubt  that  this  plan  of  procedure  is  an 
Improvement  on  eitlier  chat  of  simple  needling  as  proposed  by 
Macewen,  or  of  electrolysis  by  means  of  a  couple  of  needles,  or 
of  the  simple  introduction  of  wire.  Several  of  the  cases  were 
tetally  beyond  the  hope  of  cure  by  any  other  metiiod  of  trealr 
ment, 

Sttlidavian  aiteiirygm.- — Clntton  (Meclico-Chi.  Trans.,  vol.  Ixxx., 
p.  371)  relates  a  case  in  which  he  cured  an  aneurysm  involving 
the  tliiid  pai-t  of  this  vessel  by  ligature  of  the  liret  part  of  tho 
BubchL\iaii  artery.     The  nneurj'sni  was  of  three  years'  duration, 
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and  about  aa  large  as  a  walnut,  reuching  from  the  aoalenus  aiiticua 
to  the  clavicle.  At  the  tirst  o[>orfttion  {Fig.  1)  the  trunk  was  tied 
,t  the  junction  of  the  fii^t  and  second  parts  a^r  the  scalenus  ha,d 
1  divided  ;  the  superior  intercostal  was  also  ligatured.  The 
raaterifll  employed  as  a  ligature  was  gold-beater's  skin,  which  had 
been  specially  prepared  by  Ballance ;  it  was  tied  in  a  stay  knot, 
sufficient  force  being  used  to  stop  the  pulsation  beyond,  but  not 


Fig.  1.— Ligature  of  Ist  rabclavian  (flnt  oiieratian]. 


to  divide  the  coats.  The  wound  did  well  although  there  was 
a  little  superficial  suppuration,  but  the  pulsation  returned  in 
the  aneurysm,  which  in  the  course  of  eight  or  ten  weeks  was  as 
_9  as  before,  and  pulsating  with  equal  force.  A  second  operation 
(Fig.  2)  was  therefore  undertaken  in  order  to  secure  the  artery  on 
the  proximal  side  of  the  former  ligature.  A  curved  incision  was 
made  above  the  clavicle,  the  outer  filirea  of  the  stemo-mastoid  were 
livided,  as  also  the  origins  of  the  storno-hyoid  and  -thyroid.  The 
:»rotid  artery  and  jugular  vein  were  now  seen  lying  side  by  aide 
ill  the  centre  of  the  wound,  and  after  a  little  careful  dissection 
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the  former  waa  drawn  iawai'ds  together  with  the  pneumogastric, 
and  the  latter  outwuvds  with  the  phrenic  nerve.  The  vertebral 
veil!  had  to  be  divided  to  give  access  to  the  subclavian  trunk, 
which  was  then  secured  without  much  difficulty;  the  ligature 
was  applied  on  the  proximal  side  of  the  intern^  mammary  and 
tliyroid  axis,  which  were  also  tied.  The  wound  healed  satisfac- 
torily,  but  in  a  week's  time  it  was  found    that  pulsation  wag 
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atill  prMflnt^  and  therefore  the  first  part  of  the  axillary  was 
ligated.  The  pulsations  then  finally  ceased,  and  the  sac  gradually 
diminished  ia  sine.  Silk  waa  the  material  employed  for  securing 
the  first  part  of  the  trunk,  tied  as  Ijffore  in  a  stay  knot,  and 
without  attempting  to  divide  the  coats.  Glutton  considers  that 
if  the  inner  tunica  are  divided,  the  blood  pressure  in  the  neck 
is  Bufliciently  great  to  determine  the  formation  of  an  aneurysm 
at  the  Hite  of  ligature.  The  successful  issue  of  the  case  may  be 
attributed  to  two  factors  ;  the  aseptic  condition  of  the  wound  and 
the  tying  of  the  internai  uiamuiary  and  thyroid  ojtia,  by  which  any 
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backwash  of  blood  vob  prevented.  The  latter  point  is  a  most 
important  one,  and  ia  i-ecognised  aa  an  essential  detail  in  securing 
other  large  vessels,  such  as  the  innominate,  hiemorrhage  alraost 
always  occurring  unless  the  carotid  and  also  Hooictiiiies  tlie  yerte- 
bral  are  tied  at  the  same  time. 

In  the  discussion  that  ensued  on  this  case  Bernard  FltbB  related 
a  somewhat  similar  case  in  which  he  Lad  tied  tiie  tirat  part 
of  the  artery  for  an  aneurysm  involving  the  second  and  third 
porLions ;  the  sac  was  here  so  l&rge  that  it  was  impossible  to 
secure  the  neigbbouring  branches.  A  silk  ligature  was  applied, 
and  it  was  thought  that  only  sufficient  force  had  been  employed 
to  bring  the  vessel  walls  into  apposition  withoub  dividing  the 
tunica  intima.  Palsation  recurred,  and  the  wound  was  iigain 
axplored  by  Ballance,  who  found  a  pulsating  swelling  which 
seemed  to  spring  from  the  aorta,  and  entirely  precluded  any 
further  proceedings  in  this  region.  The  fiist  part  of  the  axillary 
was  therefore  tied,  but  the  patient  died  a  montb  or  two  later 
from  diffuse  hiemorrhage  from  the  site  of  the  exploration.  It  was 
found  post  morlsm  thatan  aneurysm  of  some  size  bad  developed  at 
the  point  of  application  of  the  first  ligature,  and  was  evidently 
due  to  the  tunica  intima  having  been  divided  owing  to  the  walla 
being  soft  and  atlieromatous. 

In  both  of  these  cases  the  aneurysm  was  situated  on  the  right 
aide,  and  there  was  no  great  difficulty  in  finding  and  tying  the 
first  part  of  the  vessel.  When,  however,  the  left  side  is  afi'ected, 
the  condition  of  affairs  is  very  different,  and  the  operation 
becomes  very  serious.  Thus  KitohBll  Backs  (firi(.  Med.  Journ., 
Feb.  6,  1897,  p.  335)  relates  a  case  where  he  attempted  it  and, 
owing  to  tliB  difficulties  present,  had  to  desist.  A  long  incision 
was  made  down  the  middle  line  of  the  neck,  and  at  either  etid 
of  this  a  transverse  cut  was  made  so  that  a  Hap  was  formed  and 
thrown  outwards-  The  clavicle  was  cut  throagb  and  the  inner 
thiwi  removed,  a  piece  of  the  first  rib  excised,  the  intern-il  juj,'ular 
and  innominate  veins  were  tied,  and  the  left  subclavian  vein, 
which  caused  some  trouble,  was  plugged  with  cyanide  gauze. 
The  aneurysm  did  not  pulsate  much,  and  this  want  of  pulsiation 
increased  the  difficulty  of  finding  the  artery.  During  the  pro- 
longed operation  the  left  pleura  was  accidentally  opened  and 
stuffed  with  gauze.  It  was  at  last  deemed  necessary,  on  account 
of  the  condition  of  the  patient,  to  desist  from  further  attempts 
to  find  the  veissel.  The  patient  died  seventeen  days  later  from 
pleurisy. 

Carotid  anevrysin. — Delaganifere  {AT':liives  Prov.  de  Ckir.,  1896, 
p.    225)     recommends    extirpation     in    dealing    with    ^tivuvtwa 
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■oenFyBms  of  this  trunk  as  safer  than  simple  ligature  of  the 
eartoid,  owing  to  tlie  diminislied  risk  of  Betting  free  embolL 
The  value  of  this  proceeding  for  aneuryams  of  the  extremitiea  hna 
of  late  been  frequently  noticed,  but  its  extension  to  large  vessels 
of  the  trunk  or  neck  has  not  hitherto  been  attempted.  The 
author  recommends  that  in  order  to  prevent  venous  Weeding  it 
ia  advisable  to  divide  the  intemtil  jugular  between  ligatures. 
The  artery  is  clamped  below  the  sac,  and  then  tied  and  divided 
immediately  below  the  clamp.  The  sac  can  thus  bo  lifted  up, 
any  vessels  arising  from  it  secured,  and  the  posterior  wall 
freed  frum  its  counections.  The  greatest  care  has  to  be  taken 
not  to  injure  the  pneumogastric  and  aynipathetio  chain.  He 
relates  a  successful  case  which  he  treated  in  this  way  in 
a  girl  sixteen  years  of  age  who  had  been  stabbed  iu  the 
neck  nine  months  previously ;  the  aneurysm  was  aa  large  as  an 
orange. 

Cirsoid  answrytm. — Two  caaea  of  this  rare  affection  have  been 
recorded  during  the  past  year.  In  the  first,  treated  by  Bsaimiont 
{Brit-  Med.  Joum.,  July  31,  1897)  the  patient,  a  servant  girl  of 
twenty-two,  complained  of  a  pulsating  tumour  on  the  left  side  of 
the  forehead,  running  up  from  the  inner  angle  of  the  orbit,  and 
covering  the  left  side  of  the  frontal  bone.  Strongly  puWting 
nutrient  vessels  were  traced  into  it  from  the  occipital,  temporal, 
and  angular  arteries  of  the  same  side,  wliilst  others  readied  it 
from  across  the  middle  line.  As  the  condition  was  progressing, 
surgical  treatment  was  undertaken.  This  consisted  in  the  first 
place  in  tying  all  the  main  nutrient  vessels ;  each  wiis  cut  down 
on  individually  and  secured,  before  they  became  dilated,  and  in 
this  way  eight  arteries  were  secured,  Tbe  thrill  and  pulsation 
were  thus  very  much  diminished.  The  next  step  was  to  insert 
subcutaneously  and  in  an  opposite  direction  to  each  other  two 
needles,  "ith  an  exposed  surface  of  about  an  inch,  into  the 
anterior  and  outer  part  of  the  tumour.  An  electric  current  of 
100  milliam  litres  was  passed  for  ten  minutes,  and  then,  after 
gradually  diminishing  it,  the  nowllea  wore  withdrawn ;  each 
of  the  four  Ei'gments  of  the  tumour  was  dealt  with  in  the  same 
way,  ten  minutes'  electrolysis  with  a  current  of  100  milliampfires 
being  allowed  for  each.  It  was  then  found  that  all  parts  of  the 
mass  were  harder,  that  its  resiliency  was  less,  and  that  pulsation 
could  scarcely  bo  felt.  A  week  later  two  fresh  vessels  were 
detected  at  the  postero-extornal  portion,  and  these  in  turn  were 
tied,  and  electrolysis  was  unce  more  employed.  The  final  result 
was  most  satisfactory,  the  whole  mass,  which  originally  meaaured 
7 inches  h/  5,  being  consolidated,     Notliing  was  done  directly  to 
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the  orbital  portion,  but  it  [iiirtfiok  of  the  general  benefit,  due 
probably  to  the  starvation  resulting  from  distal  obstruction, 
the  shrinkage  being  sufficient  to  allow  the  eye  to  return  to 
its  UMual  situation  in  the  orbit.  The  second  case  was  reported 
by  Summara,  jiUL  {AnnaU  of  Surgery,  May,  1897,  p.  620);  it 
occurreJ  in  a  man  aged  forty-live,  and  occupied  the  forehead, 
but  without  encroaching  on  the  orbit.  The  chief  nutrient  vessels 
were  first  of  all  ligatured,  and  then  a  large  horse-shoe  incision 
was  made  with  the  base  ujiwards,  and  the  whole  growth  excised. 
The  operation  was  a  bloody  one,  as  several  vessels  entered  the 
mass  which  had  not  been  formerly  noticed.  Tlie  outer  wall  of 
the  skull  was  found  to  have  been  absorbed,  and  there  was  a  free 
anastomosis  with  the  diploic  vessels.  The  wound  healed  entirely, 
but  five  or  six  months  later  recurrence  was  noticed.  It  waa  then 
found  that  the  mass  was  larger  than  beforEi,  and  the  annoyance 
almost  tmbearable.  Both  external  carotids  were  therefore  secured 
Itelow  the  origin  of  the  licguala,  and  by  this  means  all  pulsation 
waa  checked,  but  in  order  to  favour  tlie  permanency  of  the  cure  the 
CDDimon  carotid  was  tied  a  few  days  later.  The  patient  promptly 
recovered  ftom  both  tiiese  operations,  and  no  cerebral  disturbance 
followed.  A  twelveuionth  later  there  was  BOrae  enlargement 
and  pulsation  of  the  terminal  brandies  of  the  ophthalmic  artery; 
these  were  in  turn  tied,  and  since  that  date  there  has  been  no 
sign  of  recurrence. 

The  result  in  these  cases  is  njost  satisfactory,  since  the  treat- 
ment of  this  condition  has  always  been  a  matter  of  extreme 
dilEculty.  It  is  interesting  to  note  the  recurrence  which  took 
place  in  the  second  patient  after  siniple  ligature  of  the  nutrient 
vessels  and  apparently  complete  excision ;  this  agrees  with  the 
usual  experience.  On  the  whole  one  cannot  but  tbink  that  the 
plan  adopted  by  Beaumont  is  the  more  rational,  and  holds  out 
the  best  prospect  of  a  cure. 

v.— SURGERY    OF   THE   LUNGS. 

Tuffier  (ffaa.  MM.  de  Paris,  Aug.  21  and  28,  1897)  read  a 
long  and  interesting  paper  on  tliis  subject  at  the  Moscow  Inter- 
imlional  Congiess,  in  which  the  must  complete  summary  of  what 
has  been  attempted  and  done  in  this  direction  may  be  found. 
In  tlie  main  it  merely  confirms  and  ex|)ands  in  details  Reclus's 
pajier  refeiTcd  to  in  the  last  edition  of  the  "  Year-hook 
(p.  203),  One  or  two  points  may,  however,  be  noticed,  Es 
plovatory  puncturef,  in  order  to  assist  in  making  a  diagnnsif 
are  considered  to  be  not  devoid  of  risk,  and  the  surgeon  ahoiiLi 
V  3 
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be  ready  to  follow  thia  proceeding  by  au  immediate  opera- 
tion if  positive  resultH  are  obtained.  The  existenoo  or  not  of 
pleural  adheaioaa  ia  easily  determitied  aa  soon  as  the  pleii 
opened  ;  if  none  are  present,  suture  of  the  two  layers  together  if 
recommended  as  the  proceeding  of  choice.  It  is  scarcely  wise  tc 
trust  to  the  cohesion  of  the  two  waUs,  as  should  a  pneumothorax 
subsequently  develop,  septic  sjid  other  troubles  may  arise  and 
jeopaniise  the  patient's  chances  of  recovery.  The  incision  and 
drainage  of  tuhei-culous  cavities  is  not  favoured,  aod  according  to 
his  tigurea  50  per  cent,  of  the  oaaea  may  be  expected  to  succumb, 
whilst  no  permanent  benedt  has  arisen  in  those  patients  who 
survived.  The  diaea.se  usually  runs  its  normal  course,  even 
though  the  walls  of  the  cavity  were  scraped  and  disinfected,  and 
subsequently  plugged  with  iodoform  gauze ;  they  seldom  healed 
completely.  It  has  been  suggested  that  this  was  largely  due 
to  the  walls  being  unable  to  contract  owing  to  pleural  adhesi 
and  benue  excision  of  the  overlying  riba  has  been  practised  j 
recoida  are,  however,  at  present  too  scanty  to  warrant  i 
drawing  any  conclusionH  as  to  its  value  Pulmonary  abst 
following  pneumonia  are  favourable  for  openition,  but  although 
the  result  of  dealing  with  brouchiectasos  is  to  improve  the 
symptoms,  absolute  cures  are  not  very  common.  The  removal  of 
foreign  bodies  from  the  lungs  is  not  associated  with  a  great  degree 
of  success,  since  that  is  only  one  of  the  troubles  present ;  a  septic 
broQcbiectaaia  alao  exists,  and  this  is  by  no  meana  so  amenable  to 
treatment.  The  localisation  of  gangrene  of  the  lung  is  often  a 
difficult  matter,  but  the  practitioner  ouglit  not  to  call  to  his 
assistance  the  aspirator  needle,  as  thereby  septic  infection  of  the 
pleural  cavity  is  easily  brought  about,  and  the  case  ia  consider- 
ably complicated.  For  the  same  cauae  it  is  most  essential  that 
Bolid  adhesions  should  be  present  in  these  cases  between  the  lung 
and  the  parietes,  and  tiie  surgeon  is  quite  juatilied  in  delaying  the 
further  steps  of  the  operation  a  few  days  in  order  to  determine 
their  formation  by  plugging  the  wound,  Tuffier  recommends  that 
the  lung  should  be  incised  with  the  red-hot  cautery  knife,  holding 
that  infection  of  the  lung  tissue  penetrated  by  it  >s  less  li&ely  to 
ensue  than  if  a  bistoury  is  employed.  The  cavity,  having  been 
opiened,  is  thoroughly  explored,  necrotic  tiasne  removed,  and 
drainage  by  tube  or  gauze  provided  for.  It  should  not  be  waslied 
out,  however,  for  fear  of  tilling  the  broucliial  tubes  with  lotion 
and  "  drowning  "  the  patient  I 

MaoBWBn,  of  Glasgow  (Med.  Record,  Sept.  17,  1897),  agreed  in 
the  main  with  Tuffier.  He  laid  8p<?cial  emphasis  upon  the  fact  timt 
the  }ting  does  not  necessarily  collapse  alter  opening  the  pleural 
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cavity,  the  ooheaion  of  the  two  smootli  serous  Burfaces  being  UBually 
sufficient  to  prevent  this.  He  also  stated  that  a  small  incision 
into  the  pleura  is  more  likely  to  lead  to  pneumothorax  than  a 
large  one.  With  regard  to  tubeicuioua  cavities  the  following 
practice  is  adopted  by  him  :  U  the  cavity  is  small,  resection  of 
three  or  four  riba  causes  the  cavity  to  collapse.  Larger  ones 
should  be  freely  incised,  emptied  and  drained.  Very  large 
vomicffi  should  be  thoroughly  scraped  and  packed  with  iodoform 
gaoze.  The  impmvement  noted  after  such  procedures  was  often 
immediate  and  striking. 


VI.— SUEGERY    OF    THE    NECK:. 

Foreign  bodies  in  the  aseojiliagus. — Two  or  three  inter&iting 
cases  have  been  reported  during  the  year,  Ulusti'ating  the  possible 
methods  of  dealing  with  this  condition.  The  first  and  most 
important  point  to  he  mentioned  is  the  value  of  skiagraphy  in 
guiding  the  surgeon  to  the  sile  of  obstruction,  as  also  in  settling 
whether  the  foreign  body  has  been  swallowed  or  still  remains 
impacted  in  the  gullet.  Thus  tn  a,  caae  recently  under  our  own 
observation  we  were  able  to  determine  accurately  that  a  hairpin, 
said  to  have  been  swallowed,  was  lodged  in  the  upper  part  of  the 
(Esophagus,  just  above  the  top  of  the  sternum  ;  two  days  later 
further  examination  proved  that  the  pin  was  absent  from  its 
former  situation,  and  had  presumably  passed  into  the  stomach, 
a  fact  confirmed  subsequently  by  its  passage  in  the  fjeces.  A 
Btill  more  valuable  fact  is  that  reported  by  DeUtour  (Med.  Record, 
May  1,  1897),  who  not  only  utilised  the  cryptoscope  for  localising 
a  metal  washer  that  had  been  swallowed  but  was  also  enabled 
by  its  assistance  to  grasp  the  foreign  body  with  forceps  and 
remove  it.  The  blades  of  the  forceps  could  be  clearly  seen  in  the 
screen  and  guided  to  the  washer. 

Boll  and  Walker  {Med.  Record,  March  6,  1807)  relate  a  suc- 
cessful case  of  removal,  by  external  eesophagotomi/,  of  a  tooth- 
plate,  which  had  been  imjjiicted  in  the  gullet  for  twenty-two 
months.  The  tesopliagus  was  ojiened  just  above  the  aternnm 
upon  a  bougie,  and  the  edges  of  the  incision  wei'e  held  apart  bj 
loops  of  silk.  The  walla  were  here  healthy,  but  an  inch  lower  all 
instruments  were  at  first  arrested,  apparently  by  soft  tissues. 
After  a  little  manipulation  it  was  found  that  the  plate  was  lying 
in  a,  pouch  in  the  posterior  wall,  leaving  only  the  upjier  and  lower 
ends  exposed.  The  incision  in  the  oesophagus  was  enlarged 
downwards  till  it  was  about  an  inch  and  a  half  long,  but  even 
then  the  plate  could  not  be  removed  until  the  mucous  membrane 
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lying  over  it  imd  been  divided  by  scissors.  A  drainage  tube 
subsequently  introduced  about  four  inches  into  the  cesopbagus, 
and  a  ganze  packing  around  it ;  rectal  feeding  was  maintained 
for  ten  ilays,  by  which  time  the  wound  had  contracted  to  a  coa- 
siderable  estent ;  merely  a  gauze  wick  was  then  allowed  in  the 
wound,  and  oriiinaiy  swallowing  permitted.  The  wound 
soundly  closed  in  seven  weeka.  A  statiatical  account  of  167 
cases  dealt  with  in  this  way  is  appended;  in  an  earlier  series 
there  was  a  death-rate  of  24-2  per  cent.,  but  in  32  new  ones  here 
collected  it  had  been  reduced  to  15'6  per  coat,  an  improvement 
mainly  due  to  earlier  interference.  It  is  also  shown  that  the 
mortiUity  increases  directly  with  the  duration  of  the  case.  The 
most  common  causes  of  death  are  septic  complications,  especially 
involving  the  mediaBtinal  tissues.  The  practical  outcome  of  this 
inquiry  is  to  suggest  that  if  removal  by  operation  is  to  be  under- 
taken at  all,  the  earlier  it  is  proceeded  with  the  better. 

Treatment  of  cm(  throat. — The  rules  laid  down  for  the  guid- 
ance of  surgeons  in  their  treatment  of  this  condition  have  been 
considerably  modified  of  recent  years,  thanks  to  the  inSuence  of 
antiseptic  precautions.  It  was  formerly  considered  essential  to 
success  that  no  stitches  should  be  put  in  these  wounds  if  they 
communicated  with  the  air-passages,  except,  perhajts,  at  the 
extreme  limits  of  the  incision,  and  a  large  percentage  of  patients 
were  expected  to  die  of  septic  pneumonia  or  some  such  complica- 
tion. It  is,  therefore,  extremely  satisfactory  to  note  that  Flatly 
of  Manchester,  has  been  able  to  record  10  cases  of  cut  throat 
involving  the  air-passages  with  8  recoveries  (Srit.  Med  Joum., 
May  8,  1897).  In  one  of  the  fatal  cases  no  sutures  were  in- 
tioduced  and  no  attempt  to  close  the  wound  instituted ;  whilst 
in  the  other  the  patient,  who  was  an  unhealthy  man  with 
diseased  liver  and  kidneys,  died  of  s^^ute  pneumonia,  but 
with  no  evidence  of  its  being  septic  in  origin.  In  all  the 
other  cases  the  wound  in  the  airpassagea  was  more  or  less 
completely  stitched  up  ;  in  4  it  was  totally  closed  and  no  tracheo- 
tomy tube  was  introduced,  and  of  these  the  lesion  was  twice 
through  the  thyro-hyoid  membrane,  and  twice  involved  the  crico- 
thyroid space.  In  the  remaining  four  cases  a  tracheotomy  tube 
was  inserted — in  one  through  the  crioo- thyroid  interval,  which  had 
been  opened ;  in  another  through  the  tracliea,  which  hud  been 
completely  divided,  the  divided  segments  being  an  inch  apart ;  in 
a  third  case,  where  the  thyrohyoid  membrane  was  involved,  a 
high  tracheotomy  was  performed ;  and  in  a  fourth,  involving  the 
cnoo-tracheal  membrane,  a  fresh  vertical  slit  in  the  trachea  was 
made  for  the  tube.     Flatt  suggests  that,  if  it  is  practicable,  it  ia 
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wise  to  anicstbetise  the  patient  witli  cliloroform,  as  thereby  the 
wound  Clin  be  dealt  with  much  more  efficiently ;  if  Le  is  snffering 
severely  from  shock  it  niny  be  wise  to  delay  the  operation  for  a 
fi;w  hours,  whilst  intravenous  infusion  may  be  employed  when  he 
}ias  JoBt  much  blood.  Flatt  recommenda  that  a  traclieotomy  tube 
should  he  introduced  in  all  cases  where  the  larynx  or  trachea  has 
been  completely  divided,  as  also  when  the  wound  is  in  the  thyro- 
hyoid space  and  has  severed  the  epiglottis,  since  oideraa  of  the 
larynx  is  very  likely  to  supervene.  It  is  also  suggested  that 
the  tube  should  only  in  rare  cases  be  inserted  through  the 
suicidal  wound ;  it  ia  mucli  better  to  make  a  fresh  incision 
tlirough  the  trachea  at  a  lower  level.  His  own  experiences 
lead  him  to  believe  that  it  is  frequently  possible  to  clo-se  the 
air-passages  entirely.  The  wound  is  cleansed,  and  the  mucous 
membrane  first  dealt  with.  None  of  the  stitc lies  employed  ahould 
penetrate  the  mucous  membrane,  but  tbey  must  secure  a  good  hold 
of  the  fibrous  and  cartilaginous  tissues  around  it.  The  lateral 
stitches  should  be  introduced  first,  and  finally  the  central  portion 
of  the  wound  de»It  with,  but  none  of  the  sutures  should  be 
tightened  till  all  are  inserted.  As  soon  as  the  air-passages  are  shut 
off  a  much  more  thorough  purification  of  the  wound  is  possible. 
The  divided  muscles  and  fascise  are  tlien  dealt  with  layer  by  layer, 
and  the  neck  is  thus  built  up  aprain  to  a  more  or  less  normal  con- 
dition. It  will  usually  he  necessary  to  insert  a  drainage  tube  at 
one  or  both  angles  of  the  wound.  As  to  after-treatment,  the  tube 
need  not,  as  a  rule,  be  maintained  in  position  beyond  two  or  thi'ee 
days,  by  which  time  the  risk  of  dangerous  swelling  of  the  mucous 
membrane  has  passed.  The  question  of  feeding  is  an  important 
one ;  Piatt  ia  convinced  that  in  most  cases  it  is  unnecessary  to 
feed  by  a  tube  or  by  the  rectum,  and  that  the  patient  may  be 
safely  allowed  to  swallow  fluid  food.  In  cases,  liowever,  where 
the  epiglottis  ia  injured,  where  the  larynx  or  trachea  is  completely 
divided,  or  where  the  pharynx  or  oesophagus  is  opened,  it  is  batter 
to  adopt  rectal  alimentation  for  two  or  three  days. 

In  wounds  of  the  neck  not  involving  the  air-passages,  primary 
suture  is  also  advisable  in  most  cases,  after  thorough  purification. 
Of  25  cases  thus  treated  in  the  Manchester  Infirmary,  to  which 
Piatt  refers,  19  liealed  by  first  intention. 

Similar  conclusions  as  to  the  value  of  primary  suture  are 
arrived  at  by  Hosarth  {Brit.  Med.  Joum.,  Aug.  21,  1897)  and  a 
successful  case  is  recordid  by  him.  The  thyro-hyoid  membrane 
was  almost  entirely  divided,  and  the  epiglottis  cut  across,  the 
wound  extending  on  each  side  as  far  as  the  stern o-ma,stoid  muscles. 
The  whole  wound  was  closed,  and  the  divided  tissues  of  the  neck 
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uniteJ  layer  by  layer.  No  tracheotomy  tube  was  introduced, 
and  the  patiutit  did  perfectly  well.  He  maintains  that  a  tube 
should  be  employed  oidy  whea  secondary  swelling  causes  obstruc* 
tion  to  the  reepiration. 

Tlie  surgical  treatment  of  etwphthalmia  goitre. — In  the  last 
number  of  the  "  Year-Book  "  we  noticed  the  fact  that  Jaboulay 
had  operated  thrice  for  thLi  afiection  by  dividing  the  cervical 
sympathetic  chaio,  and  that  he  had  been  well  satisfied  with 
the  resuUa.  During  the  past  year  several  communications 
dealing  with  the  same  proceeding  have  been  made,  and  three 
or  four  papers  relating  cases  were  read  at  the  Frenoh  Surgical 
Congreas  in  October.  The  moat  important  of  these  was  oon- 
tributed  by  Jonnesoo,  of  Bucharest  (Pr&ise  Medicale,  Oct.  23, 1897), 
who,  after  mentioning  the  former  operative  measures  that  have 
been  utilised,  described  more  in  detail  the  three  plans  that  have 
been  followed  in  dealing  with  the  sympathPtics,  viz.,  simple 
division,  partial  extirpation,  and  complete  i-emoval  of  the  chain 
and  its  ganglia.  The  first  plan  included  merely  the  three  opera- 
tions of  Jaboulay  noted  last  year ;  tho  operation  has  apparently 
not  been  repeated.  Twelve  cases  of  partial  i-eraoval  of  the 
sympathetic  chain,  including  the  superior  and  middle  ganglia  on 
both  sides,  have  been  reported,  and  the  patients  all  recovered. 
Finally,  Jonnesco  and  one  or  two  others  have  practised  total 
removal  of  the  entire  sympathetic  tract  on  each  side  of  the  neck. 
The  operation  itself  does  uot  appear  from  the  descriptions  to 
have  proved  especially  difficult ;  an  incision  is  made  along  the 
posterior  border  of  the  sterno-mastoid,  and  the  muscle  for  its  whole 
length  drawn  forwards  together  with  the  sheath  of  the  vessels;  the 
aympathetics  are  found  immediately  in  front  of  the  transverse  pro- 
cesses of  the  vertebne,  lying  on  the  longus  colli.  The  results  appear 
to  have  been  manifested  immediately;  the  exophthalmos  diminished 
rapidly,  so  that  even  on  the  day  following  the  operation  some 
ohaiige  was  noticeable.  The  tachycardia  similarly  was  influenced 
for  good,  although  the  pulse  occasionally  remained  at  80  to  90 
for  some  few  days.  The  goitre  quickly  shrank,  and  tiie  tremor 
disappeared.  The  results,  extending  back  in  some  cases  for  two 
years,  seem  to  be  durable,  and  although  two  relapses  have  been 
noted,  yet  they  are  not  of  a  very  serious  nature.  Abadle,  who 
was  the  first  to  recommend  on  theoretical  grounds  this  proceeding 
{Progris  MSd.,  Oct.  23,  1897)  is  amply  satisfied  with  the  results 
hitherto  gained.  He  maintains  that  the  primary  mischief  is  in 
the  upper  part  of  the  medulla,  and  that  thence  excitation  of  the 
Taso-dilator  nerves  is  transmitted  thi'ough  the  sympathetic  chain, 
which  is  itself    neither   abnormal   nor  degenerate.     Hence   he 
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concludes  that  simple  section  is  quite  atiffi::ient  to  bring  a.bout  all 
the  good  results  obtainable,  and  that  total  resection  is  absolutely 
unnecessary.  Naturally  it  is  desirable  to  divide  the  trunk  as  high 
as  possible,  bo  as  to  eliminate  the  voso-dilator  fibres  of  the  orbit 
which  puss  upwards  from  the  su^ierior  gangliou,  and  hence 
removal  of  this  structure  is  perhaps  advisable ;  if  the  cord  is 
merely  divided  below  it,  some  degree  of  exophthalmos  may 
persist.  The  operation  is  not  one  that  can  be  hurried  over,  and 
must  take  some  time,  and  hence  it  is  undesirabli)  to  do  more  than 
IS  necessary,  since  these  jjatients  never  t»Ice  an  antesthetic  well. 
Favm'a  experiences  in  three  cases  {ibid.,  p.  266)  illustrate  this 
point ;  in  the  first  all  went  well ;  in  the  second  the  right  chain 
was  satisfactorily  dealt  with,  but  during  the  proceedings  to  ex- 
pose the  left  a  grave  attack  of  syncope  supervened,  possibly  from 
interference  with  the  vagus  ;  the  third  case  was  fatal  from  chloro- 
form syncope. 

On  the  other  hand  it  must  not  be  forgotten  that  partial  thyroid- 
ectomy is  also  u  proceeding  by  no  means  devoid  of  danger,  both 
from  heart  failure  and  also  from  that  mysterious  group  of  symptoms 
which,  coming  on  within  a  few  hours  of  the  operation,  rapidly  lead 
to  a  fatal  issue.  Lejars  {SuU.  el  Aiern.  de  la  Soc.  de  Ghw.  de  Paris, 
March,  1897)  relates  a  case  in  point.  Against  this,  however, 
may  be  mentioned  the  fourteen  succes.)ful  cases  of  Kummell's, 
reported  by  Hohnlti  {Berlin.  Klin.,  June,  1897).  In  most  of  the 
cases  the  symptoms  were  well  marked,  and  life  was  even  seriously 
threatened.  There  were  no  mishaps  during  or  after  the  opera- 
tions, and  twelve  are  claimed  as  b^ing  totally  cured,  the  remaining 
two  being  much  improved.  The  cases  have  been  under  observar 
tion  for  from  two  to  seven  years,  and  no  tendency  to  relapse  has 
been  noted  in  any.  Paul,  of  Liverpool  {Brit.  Med.  Joum.,  July  3, 
1897),  reports  six  cases  of  partial  thyroidectomy  operated  on 
Buccessfully  as  far  as  regards  the  iramediate  results,  but  in  none 
of  them  csn  he  claim  a  total  cure.  Very  frequently  the  imme- 
diate effects  are  startling,  but  after  the  temporary  rapid  iuiprore- 
ment  comes  a  period  of  slow  progress,  and  the  cases  must  be 
watched  for  years  before  the  final  results  can  be  accurately 
gauged.  All  of  hb  six  oases  have,  however,  been  permanently 
benefited. 

Sxcigion  of  both  external  earotida  jor  malii/n'mt  disease  of 
tliejaw. — Dawbam  {Anruds  o/ ■'Surgery,  Sept.,  1897,  p.  366)  relates 
a  case  in  which  he  had  utilised  tliis  proceeding  in  dealing  with  a 
sarcoma  involving  the  superior  maxilla.  The  growth  was  noticed 
in  August,  18D5,  and  the  diagnosis  was  confirmed  by  niioro- 
ecopic  examination.     In  April,  1896,  the  left  external  carotid  was 
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completely  exuiRPtl,  and  this  was  followed  a  uoiitli  later  liy 
excision  of  the  right  external  carotid  and  of  tbe  au^ierior  maxilla  ; 
H.  year  Inter  there  was  no  sign  of  recurrence.  Dawbam  believes 
that  the  removal  of  the  two  vessels  would  have  sufficed  to  bring 
about  a  cure  ulone,  without  resortiog  to  the  extirpation  of  the 
growth.  He  epeaks  of  other  cases  in  which  he  had  undertaken 
the  same  type  of  treatment,  and  in  none  had  there  been  any 
recurrence ;  there  had  nlao  been  no  fatal  result.  Considerable 
stress  is  laid  upon  the  necessity  of  excising  the  whole  artery ; 
simple  ligature  of  the  trunk  does  not  suffice,  since  the  collateral 
circulation  is  so  abundant.  The  operation  is  tedious  and  rather 
lengthy  ;  it  is  not  advL^ahle,  theiefore,  to  undertake  it  on  both 
sides  at  tlie  same  time.  Dawbarn  recommends  that  one  should 
begin  from  below  and  work  upwardR,  tying  all  the  branches  up 
to  the  terminal  divisions.  Owing  to  the  freedom  of  the  anasto- 
mosis through  the  angular  branch  of  the  ophthalmic,  he  also 
suggests  thai  the  latter  communication  should  be  secured.  It 
certainly  seems  that  this  proposal  is  a  useful  one,  and  that  it 
would  be  wise  to  undertake  it  either  with  or  without  removal  of 
the  growtli ;  in  inoperable  cases  it  ought  certainly  to  be  per- 
formed. Dawbarn  is  doubtful  whether  this  prEtctice  is  of  mueli 
iise  in  growths  of  the  naso-pharynx,  but  for  tongue  and  jaw  cases 
it  may  well  be  tried. 

Vn.— STJEGERT    OF    THE    ABDOMEN. 

The  treatment  of  general  aeplic  peritonitis  is  a  subject  that 
must  necessarily  obtrude  itself  continually  on  the  surgeon.  Left 
to  itself  or  treated  by  means  of  opium,  as  was  formerly  the  case, 
it  is  almost  certain  to  prove  fatal,  and  there  is  no  dissentient 
from  the  general  acceptance  of  the  statement  that  the  only  hope 
for  the  patient  lies  in  laparotomy.  Truly  that  hope  is  often  but 
a  slender  one,  owing  to  the  condition  of  toxemic  depression 
into  whicli  the  patient  quickly  passes,  and  until  general  practi- 
tioners realise  more  clearly  the  hopelessness  of  this  malady 
apart  from  surgery,  and  the  necessity  for  that  interference  being 
undertaken  at  an  early  date,  the  statistical  records  will  not 
improve.  The  present  status  of  the  opeiution  may  be  gauged 
from  the  following  figures,  which  have  been  reported  during  the 
year:— Korte  (Centr. /.  Ckir.,  App.  to  No.  28.  1897,  p.  60)  has 
bad  under  observation  99  cases  of  general  peritonitis  during  the 
past  seven  years,  due  to  infection  from  the  viscera  (exclusive  of 
puerperal,  cancerous,  tuberculous,  and  chronic  cases),  and  of  tbia 
number  71  were  operated  on  with  25  recoveries  (352  per  cent.). 
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and  28  were  treiited  without  operation  with  but  6  successes 
{21'4  per  cent.).  Perforation  of  the  appendix  was  responsible 
for  34  of  these  CHses,  and  13  were  saved;  perforation  of  the 
stomach  or  duodenum  was  the  cauae  in  6,  and  onlj  one  recovered  ; 
an  intestinal  origin  in  6  cases  resulted  in  6  deaths,  and  of  the 
14  secondary  to  disease  oE  the  female  genitals,  only  3  were  saved. 
Other  surgeons  have  had  much  tJie  sauie  type  of  resuits ; 
Bonnenbnrg  has  saved  3  cases  out  of  20,  and  L«naiider  I  out  of  t). 
In  America  the  same  sad  story  haa  been  told.  UcCosh  saved  7 
out  of  43  cases,  whilst  Wair  has  not  been  successful  in  a  single 
case  out  of  20  he  haa  had  under  hia  cara  (An7inU  of  Swrgery, 
June,  1897,  p.  687,  and  August,  p.  235.) 

Under  oircu instances  apparently  so  hopeless,  we  are  glad  to 
note  anything  which  seems  to  hold  out  a  hope  of  better  tilings, 
and  it  is  most  satisfactory  to  report  that  HcCoali  {loe.  cit.)  has 
been  able  to  report  7  recoveries  out  of  his  last  8  cases,  and  this  does 
not  !ieem  due  to  the  fact  that  they  were  in  a  more  favourable  state 
for  operation  than  others.  With  two  exceptions,  the  condition  of 
all  seemed  desperate,  and  certainly  in  three  spectators  considered 
that  the  couditiou  of  aOairs  seen  inside  the  abdomen  precluded 
the  slightest  hope  of  recovery.  The  cause  of  his  success  is 
attributed  by  McCosh  to  thorough  removal  of  all  the  septic 
material  accumulated  in  the  al>domen,  atjd  the  early  restoration 
of  intestinal  peristalsis  ;  the  first  of  these  desiderata  was  obtained 
by  irrigation,  the  latter  by  the  intra- intestinal  injection  of  a  con- 
centrated sahne  injection.  The  general  plan  of  operation  was  as 
follows: — Chloroform  was  usually  employed  as  the  anseathetic. 
The  incision  is  five  or  six  inches  in  length,  its  position  being 
modified  acconling  to  the  organ  supposed  to  be  the  cause  of  the 
trouble ;  the  purulent  fluid  is  allowed  to  flow  away  by  turning 
the  patient  on  the  side.  The  intestines  are  usually  permitted  to 
eBcajw  from  the  abdomen  into  hot  towels  held  by  assistants,  though 
if  they  are  enormously  distended  and  the  heart's  action  is  weak  this 
is  not  advisable.  Should  the  distension  be  so  great  that  replacement 
is  difficult,  the  ileum  is  opened  in  one  or  more  places  and  an  exit 
given  to  gas  and  fseoes,  the  incisions  being  subsequently  secured 
by  Lembert's  sutures.  The  cause  of  the  trouble  is  then  dealt 
with,  and  afterwards  the  intestines  and  peiitoneum  are  thoroughly 
irrigated  with  hot  normal  salt  solution.  If  the  intestines  have 
been  removed,  they  are  gently  washed  with  the  contents  of 
several  flasks  of  lotion,  whilst  at  the  same  time  a  stream  from  an 
irrigating  jar  13  running  into  every  corner  and  crevice  of  the 
abdominal  cavity.  If  the  intestines  are  left  in  titu,  the  edges  of 
the  incision  are  raised  by  an  a^^sistunt  and   flask  after  flask  is 


204  THE   TEAR-BOOK   OF  TEEATMENT. 


separated  ^H 
'eralile  to  ^H 
cial   enilo.  ^* 

I 


emptied  into  the  cavity,  bo  that  the  inti^stinea  can  be  separated 
and  all  retained  fluid  removed.  Irrigation  is  preferalih 
sponging  or  swabbing,  aince  by  tlie  latter  the  superficial  endo- 
thelium is  likely  to  be  removed,  and  the  vitality  of  the  walls 
diminished.  Of  course,  no  amount  of  cleansing  can  thoroughly 
aterilise  the  peiitoneuni.  The  temperature  of  the  lotion  should 
be  at  least  110°  F.,  preferably  112°  or  114",  and  by  this  means 
the  heart  is  usually  stimulated  rather  than  depressed.  A  good 
deal  of  lotion  may  with  advantage  he  left  in  the  cavity,  Tlie 
injection  of  magnesium  suljihate  is  then  made  and,  if  possible, 
into  the  upper  end  of  the  jejunum  ;  about  an  ounce  of  the  salt  in 
a  s&turatetl  solution  should  be  introduced  through  an  aspii-a.tor 
needle,  and  the  small  puncture  closed  by  a  Lembert's  suture. 
The  peritoneum  is  then  drained  by  strips  of  gauze  placed  amongst 
the  intestines  in  various  directions,  and  perhaps  a  glass  tube  may 
he  inserted  into  the  pelvis.  The  wound  in  the  parietea  is  left 
partially  open,  but  it  may  be  well  to  insert  some  silkworm-gut 
stitches  and  tie  them  loosely,  so  that  at  a  later  date  the  wound 
may  be  more  effectually  closed.  After  the  return  to  bed,  if  the 
condition  of  the  stomach  permit,  a  ten-grain  dose  of  calomel  may 
be  administered  with  advantage.  In  several  of  these  cases  which 
seemed  at  first  absolutely  hopeless  the  patient  commenced  to  ex])el 
flatus  before  twenty-four  hours,  and  this  was  soon  followed  by  the 
passage  of  a  motion.  The  two  deaths  of  the  eight  operated  on 
according  to  these  directions  were  due,  one  to  the  efl'ects  of  the 
peritonitis,  and  the  other  to  pulmonary  complications  five  weeks 
after  operation,  so  that  this  case  may  in  reality  be  claimed  as 
a  success.  In  the  discussion  which  followed  this  report  (New 
York  Surgical  Society)  moat  of  the  speakers  agreed  as  to  the 
value  of  the  suggestion,  but  did  not  entirely  concur  with  the 
necessity  of  allowing  the  intestines  to  escape.  Abbe  thought  that 
after  the  operation  the  application  of  ice  to  the  abdomen  waa 
valuable  in  stimulating  ])eristalsis,  and  diminishing  bacterial 
activity.  He  also  thought  it  better  not  to  remove  the  lymph 
which  adhered  to  the  coila  of  gut,  as  it  was  Nature's  method  of 
protecting  a  weakened  tisane.  When  the  patients  recovered,  the 
lymph  was  readily  disposed  of,  so  that  in  six  months'  time  the 
intestines  would  be  found  entirely  free.  In  the  discussion  at  the 
German  Surgical  Congress  (loe.  eit.)  Korte  stated  that  he  thought 
irrigation  of  the  peritoneum  was  immaterial  so  long  as  good 
drainage  was  secured ;  he  also  emphasised  the  importance  of 
establishing  early  action  of  the  Itowels  and  refraining  from  the 
use  of  opium.  Sonnenbiiti;  always  opens  the  abdomen  in  the  right 
iliac  fossa  since  so  many  of  these  oases  originate  in  the  appendix ; 
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he  inciaoB  it  freely  and  packs  with  antiseptic  gauze  for  drainage. 
luael,  of  Berlin,  utilises  a  free  cruaial  inciaion,  and  packs  in 
iodoform  gauze ;  he  cl&ims  to  L3.ve  had  more  succensful  results 
since  he  aduiited  this  method.  E.  Oven  relates  an  interesting 
case,  followed  by  recovery,  in  a  clinical  lecture  (Clin.  Journ., 
June  30,  1897);  he,  too,  insists  on  the  importance  of  irrigation 
with  hot  saline  solution,  and  never  unes  a  spotigo.  Warm  lotion 
is  of  no  use  in  the  sujipurating  peritoneal  cavity  of  a  boy  in  a 
state  of  collapse,  whdst  a  really  hot  saline  solution  is  not  only 
a  cleanser,  but  is  a  valuable  stimulant,  and  thus  greatly  helps  m 
diminishing  the   shook    oE   the  operation,  and   tiding  over  the 

An  important  point  in  the  operative  treatment  of  acute  inleg- 
tinal  lAstruetion  is  noted  by  Emett  Stokes  of  Baltimore  {Annrdis  oj 
Surgery,  Sept.,  1897),  and  although  it  is  by  no  means  novel,  yet 
it  is  worthy  of  comment.  Ho  repurts  two  oases  of  severe  intes- 
tinal obstniotion,  where  frecal  vomiting  had  been  continuing  for 
some  time,  and  indeed  the  gastric  contents  were  being  poured  out 
at  intervals  without  much  effort.  The  patients  were  amesthetised 
in  the  horizontal  position,  and  then  lifted  on  the  table.  In  the 
tirst  case,  as  soon  as  the  surface  of  the  abdomen  had  been 
cleansed,  the  thin  offensive  yellowish  fluid  began  to  pour  out  of 
both  nose  and  mouth,  and  the  patient  was  rapidly  asphyxiated. 
In  the  second  case  ether  was  employed  as  au  ansssthetic,  and  the 
abdomen  having  been  cleansed,  the  patient  was  placed  in  the 
Trendelenburg  position,  when  a  similar  aontretempB  happened, 
resulting  in  immediate  death.  The  point  suggested  by  these  two 
cases  is  that  in  cases  of  acute  obstruction  where  the  stomach  is 
evidently  filled  with  liquid  fiecal  or  seuii-fiecal  material  readily 
ejected,  the  greatest  oaro  must  be  taken  in  administering  an 
anaasthetio.  In  many  cases  it  will  suffice  to  use  cocaine  for 
the  parietal  incision,  and  such  is  always  preferable  under 
these  eircumstances ;  if,  however,  a  general  aneesthetio  ia  con- 
ijidered  desirable,  the  stomach  should  always  be  thoroughly 
washed  out  prior  to  its  administration,  and  the  patient  must 
never  be  placed  with  the  pelvis  higher  tiian  the  head,  or  even  on 
the  same  level;  the  shoulders  should  always  be  well  raised, 

Inlestinal  resection  aretisitiMre.—StroriuouB  endeavours  are  aLill 
being  made  by  surgeons  to  secure  an  ideal  form  of  suture  or  some 
simple  and  safe  contrivance  for  bringing  about  intestinal  reunion. 
The  old-fashioned  methods  of  suture,  though  satisfactory  and  safe, 
lire  open  to  the  objection  that  they  take  much  longer  time  than  is 
desimble,  since  tho  patients  on  whom  the  operation  is  performed 
are  often  in  a  very  debilitated  oonditiou.     The  introductiaa  ot 
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Murphy's  button  waa  a  new  departure,  which  demonstrated  that 
rapidity  of  execution  waa  obtainable  togetlier  with  security. 
During  the  past  year  many  suggestions  have  been  made  for 
securing  eiruilar  ends,  and  to  a  few  of  these  we  muat  refer, 

MaunaeU's  opei-ation  has  always  had  a  select  few  who  have 
recommended  it  us  one  of  the  best  methods  to  employ  for  end-to- 
end  union ;  the  principle  is  goiid,  and  the  results  hitherto 
obtained  have  been  very  satisfactory,  A  modificivtion  of  value 
has  bepn  proposed  by  tJUmftan,  which  proniisea  to  bring  about 
a  considerable  reduction  in  the  time  required  for  its  execution 
{Centr.  f.  Chir.,  Deo.    19,  1897).      The  longitudinal  incision  is 
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the  dietal  end ;  dotted  line,  the  mueosa. 

made  in  the  anti-mesenteric  border  as  usual,  and  the  inTSgina- 
tion  performed  (as  in  A  and  B  of  the  accompanying  diagram, 
Fig.  3),  so  that  two  tubes  of  intestine  project  through  the 
opening  one  within  the  other,  lying  with  their  peritoneal 
aurfacea  in  contact,  and  the  mucous  membrane  of  one  segment 
ia  directed  inwtivds,  that  of  the  other  outwards.  In  the  original 
operation  these  two  circles  were  sewn  together  by  sutures 
which  passed  through  the  whole  thickness  of  the  walls  of 
each  segment,  UUniann's  moiiiScation  consists  in  the  use  of  a 
bobbiu,  round  which  the  two  segments  are  tied  together,  A 
piece  of  carrot,  prepared  in  the  shape  of  a  hollow  cylinder, 
2  to  2i  centimetres  long  and  1  i  to  2  centimetres  broad,  with  a 
groove  niniiing  transversely  ai-ound  its  middle,  la  placed   inside 
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the  inner  segment,  and  a  sinj^le  ^i]k  tiiread  tied  round  the  two 
segments  so  that  the  thread  lies  in  the  groove,  and,  of  course, 
since  it  ia  in  apposition  with  the  mucous  membrane,  it  lies 
inside  the  lumen  of  the  gut  {c}.  The  invni^ination  is  now  reduced 
by  traction  above  and  below,  and  the  longitudinal  incision  closed 
by  interrupted  or  continuous  sutures  (d).  The  carrot  lies  within 
the  lumen  of  the  bowel,  and  the  hole  in  its  centre  allows  for  the 
onward  possiige  of  the  intestinal  contt^nts.  Of  course  it  is  not 
essential  that  carrot  should  be  employed;  turnip,  potato,  oi 
decalcified  bone  will  do  equally  well,  provided  that  the  bobbin  i: 
sufficiently  firm  to  stand  a  ligature  being  tied  tightly  round  it,  and 
that  the  passage  through  it  is  large  enough.  If  carrot  is  e 
ployed,  it  must  be  fairly  hard,  but  not  fibrous  ;  there  is  duflicient 
resistance  in  it  to  withstand  the  action  of  the  intestinal  juices 
until  union  hii«  occurred.  Ullmann  has  carried  out  this  operation 
with  success  in  a  number  of  dogs,  and  twice  in  the  human  subject, 
once  for  intestinal  exclusion  on  account  of  an  artificial  anus,  and 
again  in  a  case  of  tuberculosis  of  the  ctecum  ;  in  both  cases  the 
reooveiy  was  quite  uneventful.  PilohM  (^Annals  of  Suvgery,  April, 
1897,  p.  485)  has  recorded  a  case  in  which  he  utilised  it  after 
removing  a  large  growth  from  the  splenic  Qexure  of  the  colon : 
he  employed,  however,  a  potato  bobbin  instead  of  one  made  of 
caiTot.  The  patient  did  well  for  ten  days  as  far  as  the  operation 
was  concerned,  bnt  then  died  of  tetanus.  Elx  (Ce-nlr.  f.  Chir., 
Oct.  30,  1897)  has  also  employed  this  method  with  success  after 
removing  a  portion  of  the  bowel  which  had  become  gangrenous 
a  strangulated  obturator  hernia,  and  this  in  spite  of  the  fact  that 
withdrawal  of  the  gut  from  the  site  of  strangu  tuition  led  to  its 
rupture  and  extravasation  of  the  fiecal  conteuta  into  the 
peritoneal  cavity.  There  can  be  no  doubt  that  this  pi'oposal 
is  a  most  valuable  one,  and  has  considerably  added  to  the 
already  great  advantages  of  Maunsell's  operation. 

Murphy's  button  still  forms  a  fruitful  subject  of  discussion, 
but  as  ive  formerly  anticipated,  it  is  beginning  to  be  replaced  by 
othiT  less  objectionable  appliances.  Its  most  vigorous  supporter 
ia  Willy  UeTer,  and  at  the  meeting  of  the  New  York  Surgical 
8o(uety  on  March  10  he  read  a  paper  dealing  with  its  value  in 
gastro-enterostomy,  and  showed  five  patients  on  whom  it  had  been 
employed  (Anntih  of  Swgery,  July,  1897,  p.  31).  He  quotes  a 
variety  of  statistics  to  prove  its  merits,  and  !ias  collected  a  new 
series,  mainly  from  the  practice  of  American  surgeons,  giving  a 
death-rat«  of  36'66  per  cent.  Of  the  00  cases,  51  were  for 
malignant  disease  of  the  pylorus,  and  of  these  22  died  (43*13  per 
cent.),    whilst  of    the  nine  operated   on  for   simple   stiiotvite  aJi 
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recovered  This  difference  in  the  reaulta,  according  to  wlietlier 
the  pyJorio  obstruction  is  aimpla  or  malignant,  is  marked  in  all 
the  records'.  A  few  of  the  points  suggested  by  him  na  to  tlie 
technique  of  the  operation  are  worthy  of  note.  In  tlie  first  place 
he  considers  that  additional  supporting  stitches  should  always  be 
employed  ;  whether  one  operates  by  the  Wolfler  or  the  von  Hacker 
method  (i.e.  wliether  one  brings  up  the  jejunum  to  the  anterior 
wall  of  the  stomBich  across  the  transverse  section,  or  unites  the 
bowel  to  the  posterior  wall  through  a  hole  in  the  transverse 
mesocolon),  there  must  always  be  traction  upon  the  line  of  union, 
and  this  in  itself  is  suflicieat  to  jiredispose  to  a  miahAp.  Murphy 
was  at  first  strongly  opposed  to  tliia  additional  preciiution,  but. 
experience  is  beginning  to  prove  its  advisability.  Meyer  advises 
a  continuous  suture  to  he  used,  and  that  it  should  be  inserted  at 
least  a  quarter  of  an  inch  away  from  the  edge  of  the  button.  Of 
39  patients  in  whom  the  additional  sutures  were  employed,  '29 
recovered,  and  none  of  the  fatal  cases  died  from  perforation. 
Another  point  strongly  emphasised  is  the  need  for  stitching  the 
margins  of  the  opening  in  the  mesocolon  to  the  stomach  wall  when 
doing  posterior  gastro-entflrostomy ;  if  this  is  not  attended  to, 
contraction  of  the  aperture  is  almost  certain  to  follow,  although 
under  other  circumstiinces  the  fistulous  communication  has  no 
tendency  to  shrink.  In  benign  strictures,  even  Meyer  recommends 
that  the  button  had  better  not  be  employed,  since  it  has 
often  been  found  to  fall  back  into  the  stomach  even  when  the 
posterior  operation  is  utilised,  and  no  nieans  of  preventing  this 
occurrence  has  been  discovered.  Of  course,  in  malignant  cases, 
where  the  operation  is  merely  a  pulliattve  measure,  this  is 
of  little  consequence,  since  the  hrief  spell  of  hfe  remaining 
to  the  patient  is  not  likely  to  be  appreciably  shortened  by  it ; 
Ijub  where  the  stricture  is  simple,  and  many  years  of  life  may 
loUow  the  oi>eration,  it  is  better  not  to  espose  the  patients  to 
the  risk-ofiBuch  an  accident.  In  these  cases,  also,  the  gastric 
waD  is  considerably  hypertrophied,  and  some  difficulty  may  he 
experienced  in  tucking  the  whole  thickness  comfortably  within 
the  cup.  Another  important  point  is  to  secure  the  correct  portion 
of  the  bowe!  with  which  to  oonnect  the  stomach.  If  a.  point  low 
down  the  gut  is  selected,  the  patient  is  likely  to  die  quickly  from 
inanition,  even  should  the  anastomosis  be  successful ;  this  is  due 
to  tlie  large  section  of  absorbent  surface  tlirown  out  of  function. 
Such  an  accident  I'eadily  happens  even  in  the  bauds  of  those  who 
are  alive  to  its  po.^sibility ;  thus  in  one  case  where  the  surgeon 
quite  thought  he  had  secured  the  upper  end  of  the  jejunum,  it 
was  afterwards  found  that  a  nutrient  enema  was  vomited  after  a 
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short  interval  and  almost  unchanged  (Briddon,  N.Y.  Med,  Becord, 
Feb.  20, 1897,  p.  280),  and  after  the  patient's  death  in  twenty  days 
the  lower  part  of  the  ileum  was  found  to  be  attached  to  the  gastric 
walL  To  avoid  this  misadventure,  the  surgeon  should  always 
withdraw  the  colon  and  omentum  from  the  wound  ;  the  Land  is 
then  inserted  along  its  under  surface  to  the  left  side ;  the  lowest 
portion  of  the  duodenum  as  it  crosses  the  base  of  the  mesentery 
is  then  readily  detected,  and  no  possible  mistake  can  ensue.  Graff 
also  reports  favourably  of  the  button,  quoting  Schede's  and  Sick's 
statistics,  which  give  twenty-five  cases  of  gastro-enterostomy  and 
end-to  end  suture ;  with  fourteen  deaths,  it  is  true,  but  in  none 
of  them  could  the  button  be  held  responsible  for  the  fatal 
issue  (Von  LcmgenbecJ^a  Archiv,  Bd.  lii.,  Hft  2).  Marwedel 
(CerUr.  /  Chir.,  App.  to  Nov.  28,  1897,  p.  99)  reported  to  the 
German  Surgical  Congress  the  results  gained  with  this  appliance 
in  the  Heidelberg  clinique.  Fifty-five  cases  in  all  had  been 
operated  on,  including  35  gastroenterostomies  with  no  death 
directly  attributable  to  the  button,  although  12  died  within 
three  weeks  of  the  operation;  in  only  15  of  the  23  recoveries 
was  the  button  evacuated,  but  it  does  not  seem  to  have  given 
rise  to  any  inconvenience.  Cholecystenterostomy  was  undertaken 
thrice,  with  2  recoveries,  but  in  the  fatal  case  the  button  was  in 
situ.  Of  the  17  operations  on  the  intestines,  6  were  for  gangrene 
of  the  gut,  with  3  recoveries,  but  in  the  3  fatal  cases  ditfuse 
peritonitis  was  present  at  the  time  of  operation.  Tliere  were  8 
intestinal  anastomoses  with  1  death,  and  3  resections  of  the 
csecum,  of  which  2  were  fatal.  These  results  are  remarkably 
good,  and  fully  justify  Marwedel  in  summing  up  in  favour  of  the 
button.  At  the  same  time  he  maintains  the  importance  of 
adhering  strictly  to  Murphy's  original  rules,  and  points  oui 
that  many  of  the  failures  were  due  to  defective  buttons  being 
employed. 

On  the  other  hand  there  is  a  strong  and  growing  feeling 
against  putting  such  a  hard  and  rigid  contrivance  within  the 
boweL  This  is  evidenced  by  the  multiplicity  of  new  bobbins 
and  buttons  which  are  almost  weekly  being  announced.  The 
majority  of  them  are  probably  of  little  value,  but  amongst  all 
these  suggestions  we  hope  that  sooner  or  later  some  more  perfect 
appliance  may  be  forthcoming.  One  or  two  are  i)erhaps  worth 
mentioning.  Ball,  of  Dublin  (Brit.  Med,  Joum.,  April  24,  1897), 
has  contrived  a  decalcified  ivory  or  bone  ring  (Fig.  4),  which  is 
made  in  three  sizes,  tlie  centre  of  each  being  perforated  to  allow 
the  passage  of  intestinal  contents.  The  upper  and  lower  ends 
are  smoothly  rounded  ofij  whilst  around  the  circumference  a 
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deep  groove  is  turned,  wide  enough  to  allow  involution  of  the  cut 
eclgt!£  of  the  intestines  whilst  keeping  the  peritoneal  surfaces  in 
tolerably   olose    contact;    a   considerable   undercutting  of    this 


groove  provides  accommodation,  for  any  eKoesB  of  involuted 
intestine.  The  chief  feature  in  the  application  of  this  ring  is 
the  fa«t  that  a  continuous  lacing  suture  connecting  both  portions 


Fig.  B.— BftH'e  ring.  Tbo  lacing  «u- 
ture  complete  before  introduction 
of  tho  ring. 


Udugst 


vith  involution  of  edge  at 
oftei  tighteoing  the 


of  the  intei^tine  is  passed  loosely  through  the  entire  circumfei-ence 
of  the  divided  ends  of  the  bowel  bi:fore  the  ring  is  placed  in  posi- 
tion (Fig.  5).  To  do  this  the  loose  threads  ai'e  separated,  and  then 
the  sutures  are  gently  pulled  on  loop  by  loop  in  the  same  way  as 
one  tigliti:ii3  a  boot  lace,  so  ns  gradually  to  iliaw  tlii^  eiiiU  of  tlie 
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bowel  into  the  groove,  tucking  ttem  in  so  as  to  bring  the  jioi'itoneal 
surfaces  into  close  apposicion  (Fig.  6).  After  tying  the  thread, 
a  continuous  Lembert  stitch  is  introduced  all  round.  Four  cases 
have  alrtiady  been  operated  on  by  this  means,  with  three  recoveries, 
and  from  tLe  symptoniB  of  the  fatal  case  it  was  evident  that 
death  was  not  due  to  any  imperfecLiuu  in  the  anastomosis.  Fnulk 
(New  York  Med.  Record,  Oct.  3,  1896),  Cheatle  (lancet,  May 
22,  1897),  and  othere  have  also  de\'i3ed  methods  of  intestinal 
anastomosis  which,  though  successful  in  animals,  have  not  yet 
been  used  in  the  human  subject. 

Radical  oure  of  kerma. — ^LnoaB-Chanipioniiiiie  (Journ.  da  Mid. 
et  de  Ghir.,  Aug.  25,  1897)  made  a  most  important  communica< 
tion  to  the  Moscow  Congress  and  also  to  tlie  Acadcmie  de 
MMecine  dealing  with  this  subject,  taking  as  his  basis  the 
results  of  650  operations  which  he  had  himself  undertaken. 
Of  this  number  55Q  were  inguinal,  and  all  but  49  in  men : 
46  were  femoral,  13  men  and  33  women  ;  22  were  umbilical,  aU 
in  females;  14  epigastric,  all  men;  anil  12  ventral,  only  2  of 
which  were  in  men.  In  discussing  results  he  is  able  to  state 
that  only  in  23  cases  had  there  been  any  reoni'rence ;  it  was 
more  or  less  anticipated  in  half  of  these,  owing  to  their  obesity, 
age,  or  to  the  large  intestine  being  involved,  or  possibly  to  their 
suffering  from  chronic  bronchitis  or  emphysema.  The  other 
half  were  due  to  the  patients  being  cardess,  and  overstraining 
themselves  at  too  early  a  date;  of  the  whole  number  of  rebipses, 
in  only  one  bad  the  hernia  become  of  any  size.  No  truss  was 
ever  employed  or  worn  after  the  operatiou,  and  indeed  the 
author  states  that  he  does  not  consider  any  cui'e  riidical  if  such 
is  needed.  The  principles  which  should  guide  the  surgeon  in  his 
operation  are  then  indicated.  All  accessible  omentum  should  be 
removed,  and  not  merely  that  which  is  in  the  sac ;  it  is  one  of 
the  most  fruitful  causes  of  recurrence,  insinuating  itself  into  any 
small  infundibuliform  depression  which  may  exist.  Then,  too, 
the  peritoneum  must  he  destroyed  not  only  up  to  the  neck  of  the 
sac,  but  beyond  the  internal  ring,  so  that  it  is  Siish  on  the  inner 
aspect,  and  presents  no  funnel-shaped  depression.  Again,  the 
abdominal  wall  must  be  reconstituted  so  tiiat  it  forms  a  solid 
barrier  against  possible  recurrence.  Drainage  ie  considered  an 
important  element  in  securing  firm  miion,  in  that  it  tends  to 
promote  solidity  of  the  deep  cicatrix.  As  to  indications  for 
operation,  radical  cure  is  essentially  an  operation  for  young 
people,  and,  indeed,  up  to  the  age  of  forty  no  other  proceeding 
should  he  attempted.  After  that  age  it  should  only  be  under- 
taken to  meet  special  rec[uirenients,  such  as  pain,  irreilucibiltty. 
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aad  accidents  of  that  natare.  la  womca  iDgiiiaal  hernia  shouldl 
always  be  opordted  on,  since  the  cure  can  be  taade  so  aliaolutef 
that  no  tendency  to  recurrence  is  likely  to  he  noted, 
hemiie  are  so  liable  to  strangulation  that  o|ieration  should  bs'l 
freely  undertaken,  and  at  a  more  advanced  age  thau  for  tbfr-fl 
inguinal  variety.  Epigastric  hernia,  being  extremely  painful,  J 
should  also  be  submitted  to  operation  in  all  cases.  UnibilicJ.I 
and  ventral  hemise  cannot  be  in  any  way  controlled  by  trusaea,  I 
and  are  likely  to  threaten  life,  so  that  active  interference  i' 
always  justifiable  and  even  advisable.  As  to  mortality,  Lucas- 1 
Ohampionnifere  is  able  to  report  that  only  5  deaths  occun-ed  I 
as  the  result  of  ilia  650  operations,  and  he  once  bad  e 
266  operations  without  a  single  misbap ;  the  death-rate  thui'l 
only  amounts  to  '7  per  cent.  It  is  interesting  to  note  that  some  I 
of  these  operations  data  back  sixteen  years.  I 

Even  better  from  a  percentage  point  of  view  ai'e  the  results] 
given  by  Coley  (AuTials  of  Surg.,  March,  1807,  p.  370),  " 
operated  on  360  cases  witli  but  one  death  {i.e.  with  a  mortality 
of  '28  per  cent.).  Of  this  number  326  were  for  inguinal  hernia, 
25  for  femoral,  6  for  umbilical,  and  3  for  ventral.  As  to  the 
methods  employed  in  the  inguinal  variety,  Bassini's  (iperation  with 
kangaroo  t^don  was  utilised  in  300  canes,  with  but  2  relapse 
Baasini'a,  with  silk  sutures,  1  case  with  1  relapse;  suture  of  tin. 
canal  without  transplantation  of  the  cord,  2i  cases  with  3  relapses. 
In  the  femoral  and  inguinal  hernia  in  females  there  were  nO' 
relapses;  of  the  9  umbilical  and  ventral  hemife  operated  o 
have  relapsed,  all  of  them  apparently  in  fat  women.  This  liist 
experience  is  by  no  means  uncommon ;  in  anybody's  hands  recur- 
rence is  very  likely  to  follow,  and  unfortunately  even  when  th» 
extremest  precautions  are  taken,  sepsis  is  only  too  likely  to 
develop  in  these  unhealthy  patients.  One  reason  for  Coley't 
success  lies  in  the  fact  that  250  of  Ida  patients  were  under  tha 
age  of  foui'teen,  thus  again  emphasising  the  opinion  that  tha 
operation  may  be  most  beneficially  undertaken  in  cliildren  ;  th« 
tendency  to  recuri'ence  iacreases  with  the  age  of  the  patient 
Some  surgeons  still  object  to  operating  on  cliildren  on  the  gi'< 
that  such  proceedings  are  more  dangerous ;  to  meet  this  objection , 
Coley  has  collected  833  oases  opemted  on  under  the  age  of  four. 
teen  by  Broca,  Fi^lizet,  and  himself,  and  the  mortality  works  oat' 
at  the  insignificant  rate  of  less  than  '5  per  cent.  He  hold^ 
however,  that  operation  should  not  be  undertaken  until  treatment 
by  truss  pressure  for  two  years  has  been  tried  and  failod. 

As  to  Che  carrying  out  of  Bassini's  operation  Coley  gives  ft 
few  hints.     In  the  first  place  he  considers  the  change  from  silk  te 
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kangaroo  teaAon  important ;  lie  has  hod  fewer  cages  of  sup- 
(luration  sinee  tlie  change;  it  is  also  advisabln  to  place  one 
Butiive  above  tlie  cord  so  that  it  emerges  between  tiie  two  higlipst 
stitches  ;  all  these  deep  sutures  should  be  interrupted.  Another 
important  point  is  carefully  to  dissect  back  the  aponeurosis  on 
the  external  oblique,  espeeially  on  the  inner  side,  so  that  it  may 
be  brought  together  without  difficulty  over  the  cord,  and  for  this 
a  continuous  suture  is  advised.  After  suturing  the  afein  incision 
a  moist  dressing  is  applied  held  in  place  by  a  spica  bandi^,  and 
in  (children  this  may  he  reinforced  by  a  plaster-of-Paris  spica. 
The  patients  are  kept  in  bed  for  about  two  weeks,  and  allowed 
to  leave  the  hospital  in  three  weeks  from  the  operation.  No 
trus-i  is  ever  employed  afterwards. 

Other  methods  of  operation  have  been  suggested  during  the 
year,  but  none  of  them  are  of  any  grea,t  importance,  Eiis^ini's 
operation  seema  to  be  coming  more  and  more  into  favour,  and  ail 
less  extensive  proceedings  are  a  little  untrustworthy. 

It  is  interesting  to  note  that  in  Etrax's  cliniqne  (jffep.  m^d.  de  la 
Suisse  Romande,  July  20, 1897)  the  results  of  324  operations  give 
a  percentage  of  relapses  after  Bassini's  operation  three  times  as 
great  as  that  following  the  use  of  what  ia  known  as  Ferrari's 
method,  which  is,  app:irently,  similar  to  that  which  we  know  as 
Mitchell  Banks's  operation.  Suppnration  occurred  in  about  20 
per  cent,  of  the  oases,  and  recurrence  was  much  more  frequent 
after  suppuration.  Atrophy  of  the  testicle  was  noted  in  12  cases, 
and  relatively  moi-e  Eloquently  after  Bassini's  operation.  These 
figures,  so  different  from  both  Bassini's  own  and  Coley's,  suggest 
the  question  aa  to  whether  the  operation  was  correctly  carried  out. 

One  other  suggestion  must  be  noted  in  concliiaion.  LannelongiiB 
(Rev.  de  Thir.  Mid.  Chinirg.,  Aug,  1,  1897)  reports  a  series  of 
51  operations  for  hernia  undertaken  by  the  injection  of  a  solution 
of  chloride  of  zinc  into  and  around  the  inguinal  canal,  and  claims 
to  have  cured  all  with  the  exception  of  two,  one  of  which  waa 
operated  on  again  with  success.  None  of  the  results,  however, 
are  of  longer  dui-ation  than  one  year.  The  object  of  the  proceed- 
ing is  to  set  up  a  sclerosinn  inflammation  in  the  inguinal  region 
which  shall  lead  to  the  occlusion  of  the  sac  and  tlie  closm-e  of  the 
in<;uinat  canal.  LncaB-Championniire  (Joe.  cit.)  urges  very  strongly 
objections  which  will  presEut  themselves  at  once  to  the  rainda  of 
hII  surgeons.  This  proceeding  is  a  distinct  step  backwards  towards 
the  uncertain  surgery-iu- the- dark  of  the  Middle  Ages ;  no  two 
herniie  are  alike,  or  capable  of  being  dealt  with  in  the  same  way; 
the  eiTect  of  the  injection  is  not  limited  to  the  sao,  but  necessarily 
invoUes  the  surronnding  (issuer,  including  those  of  the  cord,  atiA 
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the  vascular  supply  of  the  testis  is  liajjle  to  Buffer  in  conaeqnenca 
Certainly  Lannelongue  has  not  yet  noticed  any  testicular  trouble^ 
but  the  majority  of  the  iiatienta  operated  on  were  children,  wbilsb, 
sufficient  time  has  scarcely  elapsed  to  know  whether  or  not 
roisohief  has  been  done.  Our  only  object  in  mentioning  thiB' 
suggestion  is  to  protest  against  it. 

Partial  resection  of  the  liver. — Elliot,  of  Boston  {Anvala  of- 
Surgery,  July,  1897,  p.  83),  reports  »  most  successful  case  in 
which  he  removed  a  tumour  of  the  liver,  including  about  on&- 
fifth  of  the  whole  organ,  together  with  the  gall  bladder,  for  what 
proved  to  be  an  alveolar  sarcoma,  proba,bly  starting  in  the  neigh<: 
bourhood  of  the  latter  structure.  The  mass  was  adherent  to  thw 
intestines,  but  on  freeing  it  removal  by  the  thernio-cautery  waB 
possible.  The  wound  surface  was  five  inches  long  and  two  broad.' 
The  bleeding  was  profuse,  but  was  controlled  by  pressure  foroepft 
and  gauze  )>acking.  The  cystic  duct  and  most  of  the  vessels  were 
tied  with  silk,  and  a  few  clamps  were  left  in  situ.  The  peritoneal 
cavity  was  walled  off  by  gauze  pads,  and  tlie  cavity  stuffed  with' 
iodoform  gauze.  In  spite  of  some  discharge  of  bile  the  woand. 
healed  rapidly,  so  that  the  patient  was  discharged  from  hospitoU 
on  the  twenty-first  day.  Death  ensued  three  months  later  froni. 
recurrence  in  the  intestinal  walls.  HBldenhain  (Deut.  med, 
WodiB.,  Jan.  21,  1897)  relates  a  very  similar  case  in  a  woman, 
aged  61.  The  diseEise  started  in  the  gall  bladder,  and  the 
neighbouring  hepatic  tissue  was  infiltrated.  The  whole  mass- 
waa  removed  with  the  cautery,  the  cystic  duct  being  tied. 
The  ]Mitient  made  a  good  recovery,  and  was  discharged  in  six 
weeks.  Unfortunately  recurrence  ensued  in  the  liver  siibstanco;' 
and  denth  followed  in  three  months  from  the  operation.  UtUlor 
(Centr.f.  Chir.,  App.  to  Ho.  28,  1897,  p.  118)  reported  to  the 
German  Surgical  Congress  a  patient  still  well  from  wlioae  liver 
he  had  removed  a  cyato-adenoma  seven  years  previously.  Ho- 
also  related  two  other  cases  of  partial  resection  of  the  liver. 
In  the  first  he  controlled  the  bleeding  by  a  double  ligature  of 
iodoform  gauze  passed  deeply  through  the  hepatic  substance  and' 
tied  firmly  ;  there  was  scarcely  any  loss  of  blood,  and  the  stump- 
was  fixed  to  the  abdominal  parietes  by  a  few  stitches.  Too 
wound  healed  quickly,  but  recurrence  followed,  and  the  patient 
died  eight  months  later.  The  second  case  was  a  cysto-adenouift. 
of  the  right  lobe;  removal  was  not  difficnlt,  and  all  went  well., 
till  the  eleventh  day,  when  the  patient  succumbed  from  a  put- 
monary  embolus.  In  Elliot's  paper  {loc.  cit.)  an  excellent  ocoounk 
is  given  of  the  oliief  ca.ses  in  which  resection  of  portions  of  tb» 
liver  has  been  undertaken,  and  it  appeai-s  that  of  the  46  c 
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there  recorded  only  four  died  as  the  immediate  result  of  the 
operation,  giving  a,  mortality  of  less  than  10  per  cent.,  a  remark- 
ably satisfactory  result  when  one  considers  the  friable  nature  and 
eztreme  vascularity  of  the  organ,  and  the  fact  that  in  18S6  the 
calculated  mortality  of  wounds  of  the  liver  was  62  per  cent 

KoumeMoff  and  reaaky  (Xevue  (fe  Ckir.,  Nos.  7  and  12,  1896) 
have  studied  the  best  methods  of  deEding  with  hepatic  woands 
and  of  removing  portions  of  the  viscus  by  means  of  experiments 
on  dogs  and  rabbits.  Their  concluBiona  are  as  follows ; — (1) 
Ligatures  applied  hgiitly  to  the  liver  substance  are  not  sufficient 
security  against  either  the  early  or  late  bleeding;  (2)  the  intra- 
peritoneal treatment  of  the  stump,  combined  with  tamponnade,  is 
the  most  satisfactory  method  to  employ,  although  extraperitoneal 
treatment  is,  perhaps,  a  little  more  secure  j  (3)  for  the  application 
of  satures  through  the  liver  substance  rounded  blunt  needles 
should  bo  employed  ;  (4)  bleeding  is  most  securely  controlled  by 
the  insertion  of  deep  ligatures  through  the  hepatic  tissue,  drawn 
slowly  but  firmly  together ;  (5)  the  application  of  ligatures  of 
single  vessels  is  scarcely  practicable,  since  the  friable  vessel  walls 
are  almost  certain  to  be  cut  through;  (G)  the  suturing  of  omentum 
over  the  stump  is  uncertain  and  takes  up  valuable  time  ;  (7)  for 
the  thorough  exposui-e  of  the  liver  an  incision  parsllel  to  the  costal 
border  is  recommended.  Auvray  (-jtw/..  No.  4,  1S97)  has  repeated 
the  experiments  of  the  above  observers  and  fully  confirms  them, 
especially  as  to  the  value  of  the  constriction  of  the  liver  with 
deeply  placed  gauze  strips  passed  through  the  organ  by  means 
of  a  blunt  needle,  and  slowly  though  firmly  tied.  He  removed 
portions  of  the  liver  from  seven  dogs,  and  of  the  five  that  survived 
the  chloroform  narcosis  all  recovered  satisfactorily. 

Hydatid  cysts  of  i3ie  liver. — O'Conor  (^Annah  of  Sitrgery,  May, 
1897,  p.  847)  gives  some  useful  hints  as  to  the  method  of  dealing 
hoth  with  hepatic  abscess  and  hydatids,  whilst  relating  a  series 
of  cases  which  have  come  under  his  treatment,  and  some  of  these 
will  serve  to  indicate  the  present  attitude  of  surgeons  in  desling 
with  the  latter  affection.  In  the  first  place  he  alludes  to  the 
risks  of  puncturing  these  cysts  for  diagnostic  purposes  ;  they 
are  always  extremely  tense,  and  not  even  the  finest  needle  can 
be  introduced  through  their  walla  without  causing  a  subsequent 
leakage,  and  this  may  induce  tosiemic  symptoms  of  some  gravity. 
Usually  a  marked  urticaria  follows,  and  this  may  break  out  in 
a  few  minutes,  whilst  even  a  fatal  result  may  follow.  If  a  needle 
is  used  at  all  the  surgeon  must  be  ready,  in  the  event  of  a  posi- 
tive result  being  obtained,  to  operate  immediately.  Again,  he 
notes  that  in  the  majority  of  cases  where  the  endocyst  is  not 
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completely  removed  at  tiiti  firat  operation,  suppuration  more  or  less 
profuse  almost  invariably  follows;  he  therefore  advises  that  an 
attempt  Bhould  be  always  made  to  extract  it;  seising  it  with 
forceps  is  unsatisfactory  since  the  membrane  is  always  friable, 
and  he  recommends  that  a  Jac()iiea  catheter  should  be  introduced 
into  the  cavity  and  the  nozzle  of  an  irrigator  attached  to  it ;  the 
quivering  mass  is  then  probably  forced  by  the  pressure  of  the 
lotion  into  the  wound,  and  can  easily  be  extracted  by  a  pair  of 
fingers. 

An  interesting  case  of  the  removal  of  multiple  hydatids  from 
the  interior  of  the  abdomen  is  related  by  Moor*  (Intercoloniat 
Mill.  Joum.  of  AunlTolaaia,  June  20,  1897).  The  whole  interior 
of  the  abdomen  was  studded  with  hydatid  cysts,  the  omentum 
and  pelvis  being  especially  affected.  Four  operations  were  per- 
formed in  all  and  forty-seven  cysts  were  taken  away.  Some  of 
them  were  removed  together  with  the  affected  portion  of  the 
omentum,  whilst  many  in  the  pelvis  had  to  he  opened,  and  tbe 
contents  evacuated  before  the  cyst  wall  could  be  withdrawn. 
All  the  operations  were  recovered  from  in  a  most  satisfactory 
manner,  and  no  complications  arose.  Considerable  stress  was 
laid  u;ion  the  impoi-tance  of  not  attempting  to  do  too  much  at 
any  one  time ;  those  hydatids  should  be  dealt  with  which  could 
be  easily  reached  through  the  incision,  and  then  tlio  wound 
closed.  At  the  next  operation  a  fresh  incision  should  be  made 
to  enable  the  surgeon  to  reach  those  whose  presence  he  had  been 
able  to  detect  on  a  former  occasion. 

Operative  treatment  of  cholelitkiana. — There  is  now  but  little 
divei'sity  of  opinion  as  to  the  desirability  of  removing  gallstones 
OS  soou  as  possible  after  their  detection  if  they  are  giving  rise  to 
any  seiious  symptoms.  The  risks  of  leaving  them  in  situ,  arc 
becoming  constantly  more  obvious,  and  the  fact  that  cancer  of 
the  gall  ijladder  is  almost  invariably  associated  with  their 
presence  ia  a  potent  argument  for  early  interference.  One  point, 
however,  has  not  yet  been  sufficiently  realised  by  physicians — viz. 
the  risks  of  leaving  a  patient  for  a  piwlonged  period  in  a  con- 
dition of  intense  jaundice.  In  such  individuals  surgical  measures 
are  always  more  riaky  than  in  others,  seplic  troubles  and 
secondary  hicmorrhage  being  readily  lighted  up.  Moreover,  the 
longer  they  are  left  the  greiiter  likelihood  is  there  of  the  formation 
of  adhesions  around  the  gall  bladder  which  will  add  considerably 
to  the  dangers  of  subsequent  operations.  When  a  patient  is 
Buffering  continually  fi'om  biliary  colic,  when  jaundice  is  well 
marked  and  resistant  to  treatment,  when  a  ttnnour  can  lie  felt, 
when  obstruction  is  present  owing  to  ileus  of  or  traction   ujhih 
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tbe  ueighbooring  coils  of  intestine,  or  when  suppuration  within 
the  gall  bladder  is  threatening,  as  indicated  by  the  presence  of 
A  localised  peritonitis  in  the  right  hypochondrium — under  any 
of  these  circumstances  surgical  assistance  ought  to  be  called 
in.  A  large  amount  of  material  has  been  published  during  the 
past  year  dealing  with  this  subject,  and  it  is  only  possible  here 
to  refer  to  some  of  the  more  prominent  pronouncements.  A 
prolonged  discussion  arose  in  the  Surgical  Society  of  Paris 
(BuU,  et  M^m,  de  la  Soc.  de  Chi/r,  de  Paris,  voL  xxii.,  pp.  245-439) 
in  reference  to  a  paper  of  Tuffier's,  relating  14  cases  in  which  he 
had  operated  with  11  recoveries  and  3  deaths,  only  one  of  them 
due  to  septic  peritonitis.  He  considers  that  ideal  cholecystotomy 
— i.e.  immediate  closure  of  the  gall  bladder  by  suture  after 
removal  of  the  calculi — is  indicated  only  in  rare  instances  when 
the  interior  is  healthy  and  the  biliary  passages  evidently  per- 
vious. Several  speakers  were  in  favour  of  total  ablation  of  the 
gall  bladder  whenever  practicable.  Thus  BUchaux  pointed  out 
that  extraction  of  the  calculi  is  not  always  an  easy  matter,  as 
some  of  them  may  remain  caught  between  folds  of  mucous 
membrane ;  septic  infection  may  also  arise,  and  the  walls  of  the 
bladder  are  sometimes  so  friable  as  to  tear  on  any  attempt  to 
introduce  sutures.  He  also  claims  that  statistics  of  this  opera- 
tion are  quite  as  favourable  as  those  of  cholecystotomy,  whilst 
the  patient  is  saved  from  the  dangers  and  inconveniences  asso- 
ciated with  the  formation  of  a  biliary  fistula.  Schwartz  held  that 
the  patient  must  be  fairly  sound,  the  liver  healthy,  and  the 
common  bile  duct  patent  if  removal  is  to  be  attempted.  Monod 
gave  the  following  statistics  from  the  experiences  of  his  chief, 
Morin : — 44  cholecystostomies  with  4  deaths  ;  14  cholecystotomies 
with  immediate  closure  of  the  gall  bladder,  resulting  in  2  deaths  ; 
and  17  cholecystectomies,  all  of  which  recovered.  From  these 
facts  he  argues  that  closure  of  the  wound  with  sutures  is  not 
advisable,  and  that  as  a  general  rule  drainage  should  be  under- 
taken ;  removal  of  the  gall  bladder  must  be  resorted  to  only 
when  it  is  in  a  condition  of  hydrops,  with  the  cystic  duct 
obliterated,  and  with  the  common  duct  free.  Reynier  added  that 
such  conditions  were  usually  found  apart  from  jaundice,  and  that 
if  this  symptom  were  present  drainage  is  advisable.  All  the 
speakers  admitted  that  after  cholecystostomy  recurrence  of  gall 
stones  was  very  uncommon.  Mayo  Robson  (Brit.  Med.  Journ.. 
March  13,  20,  and  27,  1897),  in  his  admirable  lectures  to  the 
College  of  Surgeons,  discussed  the  same  subject  in  extenso.  He 
considers  that  immediate  suture  is  rarely  called  for  except  when, 
on  account  of  the  depth  at  which  it  lies,  a  contracted  gall  bladder 
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oannot  be  brought  to  the  surface  or  even  drained  by  th«  intro- 
duction of  a  tube ;  he  thinks  that  the  risk  of  tlie  process  is 
Bomewbat  greater  than  that  associated  with  the  foiiniition  of 
a  fistula.  His  coiwdusions  as  to  remoTal  of  the  gall  bladder  are 
very  much  the  same  as  those  mentioned  above  as  held  by  Parisian 
surgeons.  For  an  impacted  stone  in  the  commou  duct  Robaon 
deacribes  all  the  many  methods  that  have  been  suggested,  but 
evidently  seems  to  favour  pressing  the  stone  forwards  or  back- 
wards with  the  fingers,  combined  perhaps  with  compression  so  sa 
to  break  it  up,  but  no  instruments  must  be  used  to  accompliah 
this  :  should  this  fail,  incision  of  the  duct  is  required  if  the  con 
dition  of  thn  patient  or  of  the  part  permits  it  with  any  reasonable 
degree  of  safety  ;  in  other  oircumstanoea  a  fistuhi  may  he  formed, 
and  solvent  injections  subsequently  utilisecl. 

As  to  results  of  these  gall  bladder  operations,  the  most 
extensive  aeries  published  lately  are  those  of  Hana  Eehr  (.^rcAtt) 
f.  Chw.,  1896,  vol.  liii.,  p.  3(>2).  He  records  209  cases  of 
laparotomy  for  gall  stones  on  174  different  patients,  of  whom 
only  23  were  men.  Out  of  127  simple  operations  on  the  gall 
bladder  with  immediate  closure  or  drainage,  only  one  patient 
died,  and  that  an  old  man  with  pulmonary  emphysema  and 
arterial  sclerosis.  In  21  cases  the  gall  bladder  was  removed 
with  only  one  death.  In  30  cases  the  common  duct  had  to  be 
opened  or  handled  for  impacted  stone,  and  two  deaths  resulted. 
Other  conditions  accounted  for  the  remaining  cases,  but  of  the 
209  operations  only  17  were  fatal  (8  per  cent.),  a  most  gratifying 
result  Kelapses  were  uncommon;  in  only  one  case  was  there 
genuine  evidence  of  this  having  occurred.  In  several  instances 
stones  were  left  behind  in  the  common  duct,  and  for  these  second 
operations  were  sometimes  needed.  Kehr'a  results  for  eholedo- 
chotomy  give  a  deatii  rate  of  6'6  per  cent,  whereas  the  mortality 
in  other  LLts  amounts  to  at  least  22  per  cent. 

(See  also  an  intei'eBting  discussion  on  this  subject  in  the  Xew 
York  Academy  of  Medicine,  reported  in  the  Medical  Reeord, 
April  24,  1897  ;  and  fiapera  by  Dnncan,  Intercolonial  Med.  Joum. 
of  Aittlralasia,  Oct.  20,  1896;  Ttani^,  Chicago  Med.  Secorder, 
May  B,  1897  ;  and  Beck,  iTew  York  Med.  Joum.,  May  8,  1897.) 
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1.  Treatment  of  ITIort»n'Ei  dineasc  or  metD tarsalgia. 

Kobert  Jonas  (Liverpool  Med.  CHt.  Joum.,  Jan.,  Itta7). 
The  author  does  not  agi-ee  with  Morton's  theory  of  the  corapres- 
tion  of  the  digital  nerves  between  the  heud^  of  the  metatarsal 
bones,  but  believes  that  clinical  obsefViibiuDs  accoi-d  much  better 
■with  a  theory  of  treading  upon  rather  than  with  that  of  pinching 
a  nerve.  He  is  strengthened  in  this  oininion  by  three  anatomical 
facts:  "(a)  The  proximity  to  the  painful  area  of  tlie  eommuni- 
cating  foui'th  branch  of  the  superficial  divisions  of  the  external 
plantar;  (6)  the  colhipse  of  the  anterior  arch  in  most  of  the  cases  ; 
(o)  the  bulk  of  superincumbent  body  weight  in  walking  on  the 
toes  is  borne  on  the  first  and  fourth  joints."  From  the  persistence 
of  pain  in  certain  cases,  even  after  jireasure  has  been  withdrawn, 
and  from  the  immediate  sensitiveness  when  walking  is  practised, 
Jones  is  inclined  to  believe  that  a  neuritis  of  the  plantar  nerves 
involved  exists  in  the  more  acute  cases  This  view  he  considers 
is  confirmed  by  the  fact  that^  even  after  a  long  rest,  pinching  the 
spot  between  finger  and  thutnb  gives  rise  to  severe  pain.  Treat- 
ment must  vary  with  the  stage  of  the  affection.  In  the  first  stage 
the  afi'ection  should  be  prevented  fiom  further  developing  by  (1) 
abstaining  from  continuing  any  action  which  produces  the  pain ; 
(2)  increasing  the  depth  of  the  inner  aspect  of  heel  in  order 
to  produce  slight  inversion  of  foot  ;  (-^)  wearing  thick  Boles 
with  well-fitting  insteps,  and  roomy  around  the  heads  of  the  meta- 
tarsals ;  and  (4)  insisting  that  tlie  sole  be  at  least  one-fourth  of 
an  inoh  thicker  a  little  behind  the  buses  of  the  metatarsals.  These 
preventive  measures  should  also  be  directed  to  the  cure  of  the 
second  stage,  with  certain  adflitiona — viz.  (1)  a  thick  bar  placed 
about  half  an  inch  behind  the  metatarsal  heads ;  (2)  a  hnnd  of 
n on- irritating  plaster  around  the  instep  ;  (3)  massage  of  the  foot 
with  contrast  baths  of  hot  and  cold  water ;  (4)  elevation  of  tha 
foot  of  the  bed  at  niglit-time. 

The  advantage  of  thick-soled  boots  is  obvious ;  they  prevent 
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i  mobility  at  the  articulation,  and  minimise  sharp  bony 
pressure  upon  the  nerves.  The  boots  should  be  roomy  &t  the 
toea,  not  merely  to  give  more  room  to  the  metntaraal  heads  but 
to  allow  freedom  to  flex  the  toes,  and  to  perform  other  movements 
to  avoid  pain.  The  Leel  of  the  boot  is  slanted  to  correct  the 
common  tendency  to  valgus  and  to  vary  the  presanre  point. 
Tn  a  case  where  there  is  no  collapse  of  the  arch,  the  heel  may 
with  advantiigu  be  elevated  ou  the  outer  side  to  deviate  the  body 
pressure.  Most  important  of  all,  however,  is  the  thickening  of 
the  sole  in  the  early  stagM  {or  bar  in  later)  behind  the  metatarsal 
lieads.  T)iis  gives  rest  to  the  articulation,  even  during  the  act  of 
walking,  and  is  of  more  advantage  than  any  other  mecbanical 
detail  of  treatment.  This  alteration,  even  in  the  case  of  an 
inflamed  or  gouty  toe-joint,  allows  the  patient  to  travel  in  com- 
parative comfort,  and  should  always  be  prescribed  in  all  stages  of 
plantar  neuralgia — for  a  time  even  in  those  cases  where  an  ofiera 
tion  has  been  performed. 

Although  advanced  cases  can  be  relieved  by  mechanical 
measures,  Jones  prefers  excision  of  the  metatarsal  head  to  either 
excision  of  the  joint  or  to  amputation  of  the  metatarsal  head 
and  toe.  He  performs  it  as  tbllows  : — After  the  part  has  been  care- 
fully asepticised,  an  incision  should  be  made  a  little  over  an  inch 
in  length,  starting  above  the  metatarso-phnlangeal  joint,  and 
eitending  over  the  middle  line  of  the  toe.  The  extensor  tendon 
is  divid^,  the  capsule  opened,  and  the  head  of  the  metatarsal 
dissected  out  by  a  blunt  instniment  With  fine  bone  nippers 
the  head  is  removed  and  the  Sexor  tendon  below  divided.  The 
wound  is  then  sutured,  and,  as  &  rule,  no  vessels  need  securing. 
The  after-treatment  consists  in  keeping  the  patient  in  bed  for 
about  ten  days  with  the  foot  elevated.  Massage  should  then  be 
commenced,  and  the  patient,  with  a  bar  under  the  boot,  allowed 
to  walk.  There  is  usually  nothicg  to  hinder  complete  recovery 
in  from  five  to  six  weeks,  when  the  previously  described  boots 
should  be  prescribed. 

[The  reporter  quite  agrees  with  Mr.  Robert  Jones  thnt  meta- 
tarsalgia  ia  not  due  to  the  nipping  of  the  nerve  between  the  bones. 
In  several  ca.ses  of  Morton's  disease  that  have  come  under  his 
notice  he  bus  had  skittgraphs  of  the  feet  taken,  and  the  heads 
of  the  metatarsal  hones  were  shown  to  be  at  such  a  distance  from 
each  other  that  the  nerves  could  not  be  readily  nipped  betweeu 

3.  The  ireatineiit  of  hallux  vnl|ru§. 

Delbet  (Bu/lain  de  fa  Socicti  tie  ChirunjU,  1896,  No.  22), 
After  he  had  removed  the  head  of    the  metatarsal   hone    and 
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Buperimposed  bursa,  finding  that  the  phalanx  was  still  drawn  by 
the  extensor  tendon  into  the  valgoid  position,  freed  the  tendon, 
drew  it  into  the  wound,  and  fixed  it  to  the  metatarsal  bone 
by  a  periosteal  flap  in  such  a  position  that  it  held  the  toe  in  a 
straight  line  instead  of,  as  heretofore,  deflecting  it. 

This  little  procedure  is  worth  remembering  should  any  diffi- 
culty be  found  in  maintaining  the  toe  in  a  straight  line  after 
excision  of  the  head  of  the  metatarsal  bone,  but  the  straight 
position,  80  far  as  I  know,  can  always  be  obtained  by  removing 
sufficient  of  the  head  of  the  bone — a  procedure  which,  I  should 
imagine,  would  be  more  likely  to  have  a  permanent  result  than 
the  fixation  of  the  tendon  by  an  artificial  sheath. 

3.  The  treatment  of  claur  toes  and  pes  cavus. 

Davies-Ck>lle7  (Guy's  Hosp,  Rep.,  1896).  In  all  severe  cases  of 
claw  toes  and  pes  cavus,  Davies-Colley  removes  a  piece  of  the  ex- 
tensor proprius  hallucis,  and  implants  the  proximal  end  upon  the 
base  of  the  first  metatarsal  bone.  He  makes  an  incision  about 
2  inches  long  upon  the  tendon  over  the  tarso-metatarsal  joint, 
cuts  away  1  inch  of  the  tendon,  and  fixes  the  proximal  end  to 
the  metatarsal  bone,  about  ^  inch  in  front  of  its  base.  The 
tendon  is  secured  to  the  bone  by  reflecting  two  triangular  flaps  of 
the  periosteum,  beneath  which,  and  in  contact  with  the  bone,  the 
tendon  is  placed  and  secured  by  chromicised  catgut  sutures. 
Through  the  same  incision  he  also  divides  the  innermost  tendon  of 
the  extensor  brevis  digitorum,  and  if  the  small  toes  as  well  as  the 
large  are  clawed  he  further  removes  a  portion  of  each  of  their 
tendons ;  but  he  does  not  attempt  to  stitch  them  down  to  their 
corresponding  metatarsal  bones  because  of  the  hindrance  offered  by 
the  short  extensor.  He  believes  that  when  healing  has  taken 
place  the  extensor  tendons  act  directly  upon  the  front  part  of  the 
instep  and,  consequently,  that  the  incurvation  of  the  toes  is  much 
diminished. 

4.  The  treatment  of  Pottos  disease. 

Calot  (Bulletin  de  VAcaddmie  de  MMecine,  Dec,  1896)  ;  Chipault 
(ibid.,  No.  3,1897);  M^naxd  {ibid.,  No.  19,  1897);  Monod  (ibid.. 
No.  23,  1897) ;  Jones  and  Tubby  (Lancet,  Aug.  7,  1897). 

Calot  rectifies  angular  deformity  of  the  spine  at  one  sitting  in 
the  following  manner : — The  patient  is  held  by  the  arms  and  legs 
by  four  strong  assistants.  The  surgeon  applies  his  hands  over 
the  curve  and  presses  vigorously  upon  the  displaced  vertebrae 
imtil  they  are  forced  into  line  with  those  above  and  below,  or  even 
beyond  their  level,  the  giving  way  of  the  bones  being  distinctly 
felt  .and  heard.  The  patient  is  then  immobilised  in  a  plaster  case, 
which  is  changed  two  or  three  times  at  intervals  of  three  or  four 


222  THK   TEAR-BOOK   OF  TBKATUBNT. 

montliB.  He  is  tlien  allowed  to  walk  about  in  the  coae.  Oalob 
\a,ye  great  stress  on  the  proper  appUcatioa  of  the  plaster  case.  In 
thirty-Heven  aaxoa  in  which  Calot  has  performed  this  opemtiou  the 
curvature  was  immudiately  overcome.  All  the  patieuts  recovered 
without  any  untoward  symptom.  Sufficient  tioie,  however,  has 
not  elapsed  to  Judge  of  the  permuuent  value  of  this  treatment. 
Cblpault  practises  the  same  forcible  rectification  as  Calot,  with 
tills  difference,  that  he  applies  a  figure-of-eight  ligature  of  silver 
wire  to  the  bony  apophyses  corresponding  to  the  curve,  believing 
that  this  gives  a  better  chance  of  niaintaining  the  corrected  posi- 
tion. Further,  he  immobiliaeH  the  patient,  not  in  a  plaster  case, 
but  on  a  board.  lUnard  condemns  forcible  rectification,  believing 
it  dangerous  and  inefticocious,  It  is  true  that  his  experiments  on 
the  dead  body  show  that,  in  spite  of  the  dislocation  of  the  column 
wliioh  follows  forcible  rectification,  the  marrow  and  the  meninges 
remain  intact ;  but  on  the  other  hand,  in  one  case  rupture  of  the 
membranes,  which  bounded  a  oollecbion  of  pus  at  the  axis  of  the 
curve,  was  produced ;  this  in  the  living  would  have  flooded  the 
mediastinum.  But  the  point  upon  which  Menard  places  most  stress 
is  that  the  forced  rectification  nocessarily  produces  the  separation 
of  the  two  sections  of  the  spinal  column  and  the  formation  of  a 
vast  cavity,  measuring,  acoording  to  Mdnard's  expei-imente,  2,  4, 
and  6  centimetres,  For  cure  to  result  it  is  necessary  that  this 
cavity  should  become  filled  by  a  bony  callus.  If  this  does  not 
form,  the  fibrous  cicatrix  will  yield  when  the  plaster  apparatus  ia 
left  off.  It  is  easy  to  sou  by  ponl-morlem  examinations  and  in 
uiUBuem  specimens  that  in  Pott's  disease  the  periosteum  of  the 
vortebrte  is  greatly  altered  and  destroyed,  and  does  not  produce  new 
bony  tissue,  nor  does  one  find  in  patients  who  have  been  cured 
any  hyperostosis  either  over  or  between  the  diseased  vetebna 
These  considerations  lead  Menard  to  the  conviction  that  the 
curvature  will  reproduce  itself,  and  that  it  ia  better  not  to 
interfere. 

In  a,  risumd  of  these  papers  Honod  sums  up  "  that  there  are  a 
certain  number  of  cases  thiit  sliould  not  bo  touched — *.».  those 
where  the  separation  following  rectification  would  be  such  that 
consolidation  would  be  impossil>le."  This  is  especially  the  cose 
where  the  hump  haa  existed  four  or  five  years  or  longer.  There 
are,  l«sides,  the  risks  of  aocldenla,  whiuli  in  Oalot's  aeries  were 
happily  absont — i.a.  rupture  of  adherent  membranes,  intra-ruchitio 
hiemorrhttge,  lesions  of  the  mediastinal  vessels  and  intra- thoracic 
nrRana,  and  opening  tu1>erou1ous  cavities,  with  subseijuent  general 
irifeoLton,  On  tho  other  lian<I,  in  some  of  the  coses  o|>ei'atMl  un 
!)>■  Culot  \\w  deformity  had  imly  lastt-d  five,  six,  seven,  and  nine 
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months.  In  this  class  of  case  it  appears  that  correction  is  very 
easily  obtained,  and  apparently  with  great  benefit  to  the  patient. 
With  regard  to  the  intermediate  cases  where  the  curve  had  lasted 
two,  three  or  four  years,  two  of  the  patients  shown  by  Calot, 
in  whom  the  hump  had  existed  from  two  to  three  years,  could 
now  walk  about  free  of  their  jackets  ;  on  the  other  hand,  in  one 
of  the  operations  performed  by  Menard  on  the  dead  body, 
rectification  produced  a  separation  of  more  than  4  centimetres, 
corresponding  to  the  destruction  of  three  vertebral  bodies ;  and 
in  this  child  the  aifection  had  not  lasted  more  than  three  years. 
Before  operating,  therefore,  Monod  concludes  that  it  would  be 
well  toascertain  the  number  of  vertebral  bodies  that  are  destroyed ; 
this  number,  according  to  M6nard,  usually  corresponds  to  the 
number  of  the  bony  apophyses  that  apparently  belong  to  the 
pathological  curve.  If  by  this  means  one  finds  that  the  cavity 
produced  by  the  rectification  is  sufficiently  large  to  remain  unfilled 
with  callus,  one  ought  not  to  operate  even  if  the  curve  dates 
from  less  than  three  years.  In  the  contrary  case,  one  may 
operate  even  if  the  curve  is  of  this  duration. 

Jones  and  Tubby  have  recently  treated  eleven  cases  of  angular 
deformity  in  this  manner.  In  six  of  them  immediate  and  com- 
plete reduction  was  gained.  In  two  of  these  which  were  ex- 
tremely deformed  the  reduction  was  very  remarkable  on  account 
of  the  facility  with  which  it  was  effected.  In  five  of  these 
eleven  cases  only  partial  reduction  was  obtained,  but  in  two  of 
these,  being  the  first  cases  tried,  sufficient  force  was  not  used ; 
and  the  remaining  three  were  so  consolidated  as  to  resist  a  large 
amount  of  force.  The  method  followed  was  that  of  Calot  except 
that,  instead  of  assistants,  a  special  apparatus  was  devised  by 
which  traction  is  simultaneously  made  on  head,  arms,  and  legs, 
after  steady  extension  of  the  spine  for  a  few  minutes  with  the 
patient  in  the  prone  position,  care  being  taken  that  the  pull  is 
equal  in  all  directions.  Downward  pressure  is  made  by  the 
surgeon's  hands  in  all  directions,  counter-pressure  being  afforded 
by  the  open  palms  of  an  assistant,  placed  on  the  abdomen.  The 
patient's  bowels  should  be  well  emptied  before  the  oi)eration,  and 
then  the  assistant's  hands  readily  support  the  anterior  aspect  of  the 
spine,  and  so  prevent  too  rapid  reduction  of  the  deformity. 
When  the  projection  is  dorsal,  counter- pressure  can  be  made 
through  the  chest  walls.  The  plaster-of-Paiis  corset  is  then  put 
on  over  the  head  (except  the  face)  and  neck  as  well,  pressure 
being  maintained  during  the  ap[)lication  of  the  jacket  on  the  site 
of  the  deformity.  An  important  |)oint  is  that  the  spine  must  be 
maintained  in  hyper-extension.     No  case  was  followed  by  paresis, 
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paralysis,  or  other  bad  symptom.  In  some  oases  a  modification 
of  the  double  TLoiuaa'a  hip  splint,  with  a  head  rest  and  leg  support, 
was  used,  so  constructed  aa  to  keep  the  spine  in  extension.  In 
dealing  with  these  cases  tLe  authors  have  experienced  that  the 
correct  way  of  preventing  deformity  from  arising  or  increasing  in 
Pott's  disease  is  to  maintain  the  s|dae  in  hyper-extension  by  suitable 
snppoi't  beneath  it,  and  not  simply  to  place  the  patient  upon  a 
bed  or  straight  splint,  which  favours  rugging  of  the  spine  at  the 
site  of  disease,  and  increase  of  intervertebral  pressure. 

S.  The  rapid  treatmeDt  of  lateral  curvatnre. 

Tesclmer  (Trans.  Amer.  Orthop.  Agsoc,  1896)  claims  to  have 
cured  deformities  of  the  spine  in  which  bony  and  ligamentous 
changes  and  marked  rotation  are  present  by  what  he  terms  his 
"corrective  method."  This  consists  in  the  use  of  heavy  dumb- 
bells and  bars  at  each  visit  of  the  j>atient.  The  belis  weigh 
from  5  to  80  Iba.  each,  the  steel  bars  and  bar  bells  from 
26  to  111  lbs.  The  bells  are  pushed  from  the  shoulders 
above  the  head  alternately  as  often  as  the  patient  can. 
The  patient  is  inetmcted  to  swing  a  heavy  bell  with  one  hand 
from  the  floor,  above  the  head,  and  down  again,  the  elbow  and 
wrist  being  fixed  and  the  motion  repeated  as  often  as  possible  in  a 
systematic  manner  ;  then  with  the  other  hand  the  same  number  of 
times,  and  later  with  both,  Thia  exercises  all  the  extensor 
muscles  from  the  toes  to  the  head  in  rapid  succession.  When  a 
heavy  bell  is  pushed  or  swung  above  the  head  on  the  side  opposite 
the  scoliosis,  the  action  of  the  back  muscles  to  sustain  the  weight 
and  equililirium  is  such  as  to  cause  the  curved  spine  to  approxi- 
mate a  straight  line.  A  similar  result  is  piijduo«i  when  a  heavy 
weight  is  held  by  the  side  of  the  erect  body  on  the  scoliotic  side, 
the  arm  being  at  full  length.  When  a  heavy  bar  is  raised  above 
the  head  with  both  hands  the  patient  must  fix  the  eyes  upon  the 
middle  of  the  bar  to  maintain  an  equilibrium.  This  necessitates 
the  bending  of  the  head  backward,  the  strait,'htening  and  hyper- 
extending  the  spine,  and  consequently  correcting  a  faulty  position 
with  a  weight  superimposed.  The  heavier  the  weight  put  above 
the  head,  whether  with  one  hand  or  with  two,  ihe  more  the 
patient  must  exert  herself  to  attain  and  maintain  a  correct  or  an 
improved  attitude  iu  order  to  sustuin  the  eqnilibriura.  Hence, 
the  greater  the  weight  the  more  forcible  the  actions  of  the  muscles 
become,  and  the  greater  the  temjjoi-ary  reduction  of  a  deformity. 
It  is  by  means  of  frequent  and  forcible  tempoiary  reductiona  of 


defonnitiea  by  voluntary  i 
improve,  and  do  improve,  t 
form  of  active  treatment. 


L'  actions  that  we  can  hope  t« 
]  casea  which  are  Amenable  to  any 
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When  a  patient,  lying  supine  on  the  floor,  raisea  a  heavy  bar 
above  the  bead  bo  that  the  arms  are  jierpendicular  to  the  floor, 
the  weight  of  the  bar,  the  position  and  weight  of  the  body,  and 
the  action  of  the  uiuaclcs  tend  to  broaden  the  entire  back  and 
shoulders,  and  a  alow  downward  movement  tends  to  widen  the 
entire  chest,  and  most  markedly  the  shoulders.  The  frequent 
repetition  of  the  upward  and  downward  movement  plays  an 
imporbtnt  part  in  the  rapid  development  of  the  cheat  and  back. 
Poabing  the  bells  above  the  bead,  swinging  them  with  each 
hand  separately  and  with  both  hands  together,  raising  a  bar  above 
the  head,  standing  and  lying  down,  und  the  eKercises  before 
enumerated  constitute  one  day's  work.  Most  patients  can  well 
stand  three  treatments  a  week,  and  each  record  must  be  improved 
upon  at  eflch  succeeding  visit.  In  mild  habitual  cases  improve- 
ment in  deportment  is  noticed  within  the  first  two  weeks.  In 
these  oases  two  months'  treatment  usually  suffices  to  effect  a 
complete  cure.  In  the  more  severe  cases  it  is  not  and  caimot  be 
expected  that  such  rapid  results  will  be  obtained,  but  a  certain 
appreciable  improvement  is  effected,  and  the  amount  of  improve- 
ment depends  upon  persistent  continuance  of  the  treatment. 
Where  there  is  a  fixed  rotation  of  long  standing,  with  bony  and 
ligamentous  changes,  the  prospects  are  not  so  good ;  but  even  in 
those  cases  Teschner  affirms  that  there  has  been  considerable 
improvement  in  their  conditions. 

The  weight  ti'eatment  of  lateral  curvature  is.  no  doubt  a  most 
useful  one  in  suitable  caees,  but  it  is  not  a  panacea.  Wiiere  there 
is  much  rotation,  with  osseous  and  ligamentous  changes,  I  have 
found  it,  like  all  other  forms  of  treatment,  of  little  use,  except  in 
BO  far  as  it  strengthens  the  musclea  generally  and  imjirovea  the 
patient's  general  health. 

6.  The  Ireatment  of  congenital  dislocation  or  tlie 
lilp. 

ElUott  (Section  of  Orthoptedic  Surgery,  New  York  Academy  of 
Medicine,  Aju-il,  1897  ;  Hemie  liOrtkopMie,  Sept.,  1897)  showed 
a  child  of  twenty-two  months  on  whom  he  had  operated  by  the 
bloodless  method  of  Lorenz — i.e.  reduction  and  bi'iiigirig  down 
the  head  near  the  acetabulum,  the  formation  of  a  new  cavity  by 
manipulation,  and  the  iiitation  of  the  tbigh  in  a  plaster  case  in  a 
position  of  abduction  of  90°,  the  child  being  allowed  to  get  about. 
ISytra  (ibid.)  has  obtained  a  very  goo  1  resiilt  in  a  child 
three  and  a  half  yeai's  old  by  Paci'a  method — ^mimely,  forced 
extension,  flexion,  and  forcible  drawing  downwaL^is.  Considerable 
force  was  used  in  order  to  bring  about  inflammatory  adhesions. 
The  limb   was  immovably  fixed  ttt   an  abduction  angle  o£  30°^ 
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tbe  bandage  was  changed  aevei'al  times  in  the  course  of  six 
months,  and  at  the  time  the  report  was  made  the  cliild  could  walk 
about  with  a  movable  apparatus  and  a  shoe  raised  on  tlie  sound 
Ride.  Townsend  (ibid.)  gave  it  as  his  opinion  that  after  the  open 
method  patients  still  walked  Ume,  and  the  dislooation  oft«n 
i-eturned.  On  the  other  hand,  the  new  methods  still  wanted 
their  proof.  Bayre  (ibid.)  had  only  seen  one  case  where  the  hip 
could  hRve  been  completely  rediiiied  by  Bigelow'a  method. 

Whitman  (iitrf.)  had  operated  on  three  patients  by  Loren?.'B 
method,  and  had  found  the  gi'eat  advantage  oi  placing  a  weight  of 
25  to  30  lbs.  upon  the  limb  for  tliree  weeks  before  the  operation. 

7.  The  trenlment  of  spasmodic  lortlcollls. 
WfUton  (American  Neurological  Association,  May    5,   1897  ; 

Medical  News,  May  22,  1897)  thinks  that  treatment  other  than 
operative  is  ineffectual  is  well  established.  The  only  operations 
to  be  considered  are  resection  of  nerves  and  aection  of  muscles. 
Operations  are  generally  too  limited  rather  than  too  extensive. 
In  most  cases  it  will  be  necessai'y  to  resect  the  spinal  aoceasory 
and  the  first  three  posterior  branches  of  the  cervical  nerves,  and 
generally  wiser  to  cut  the  affected  muscles.  Muscle  section  alone 
has  given  good  results,  but  there  is  no  reason  to  abandon  nerve 
resection. 

LeBiynBky  {ibiiJ.)  has  treated  the  affection  successfully  by 
increasing  doses  of  atropine  injected  into  tbe  spiiRmodic  muscles. 
In  a  case  where  this  treatment  could  not  be  earned  out  on 
account  of  personal  idiosyncrasy  the  clonic  spasm  was  absolutely 
cured  by  rest,  tonic  treatment,  local  massage,  passive  movements, 
and  gymnastics.     A  remittent  tonic  spasm,  however,  persisted. 

8.  The  trentmeat  of  cong^enital  torllrotlls. 
Bracksll  (Meeting  of  the  American  OrthojtKdic  Association, 

Washington,  May  4,  18D7 ;  Medical  JfewB,  May  22).  The 
structural  changes  in  the  ligaments,  muscles,  etc.,  should  be  over- 
come by  stretching  or  by  massage.  When  the  head  was  put  up 
in  over-correction  it  was  continually  stretched,  but  in  selected 
coses  one  could  depend  upon  the  intermittent  traction  resulting 
from  active  massage  and  exercises,  A  roll  should  be  placed  under 
the  neck  of  the  patient,  who  should  lie  with  the  head  turned  to 
the  opposite  side  in  such  a  way  as  to  cause  over-correction  of  the 
deformity.  In  that  position  deep  massage  should  he  practised  on 
tlie  corrected  structures  and  on  the  trape^sius  of  the  opposite 
side.  The  next  step  was  to  make  up  to  the  point  of  tolerance 
forcible  manipulations,  depressing  the  head,  etc.  In  the  nest 
place,  the  head  being  held  as  nearly  in  the  correct  position  a* 
jjossible,  the  patient  should  be  required  to  do  heavy  work  with 
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dumb-bells,  the  muHclea  being  made  to  work  in  their  long  are 
inEteod  of  the  ahoi-t  one. 

Hubbard,  in  the  discusBion  that  followed,  said  hn  bad  treated 
a  recent  case  by  the  open  incision,  dividing  the  storno-mastoid 
in  the  middle,  and  also  the  trapezius  and  all  contracted  tissues  ; 
then  he  stretched  the  parts  under  ether,  and  put  the  head  np  in 
phiater-of-Paris  in  the  over- corrected  position.  The  plaster  was 
removed  in  ten  days,  tlie  wound  having  healed,  and  parts  further 
corrected  before  it  was  reapplied.  The  patient  was  subjected 
later  to  manipulation.  He  tliinks  that  stretching  and  massage 
are  very  important  factors. 

Staffer  thought  that  certain  cases  of  torticollis  could  be 
relieved  iiy  systematic  massage  and  intermittent  traction,  the 
great  difficulty  being  to  get  the  proper  points  for  extension  and 
counter-ex  tension. 


JackEon  Clarke  (Lamcel,  9,  1897);  Ketch,  Sajre.  Shaffer,  and 
Taylor  (New  York  Academy  of  Mfflicine,  Feb.  19,  1897)  ;  Lorenz 
(Wien.  klin.  Rundmhait,  21-26.  18U7). 

In  those  cases  where  the  intellei^t  is  uniifTected  and  the  spasm 
is  limited  to  the  leg  with  resulting  talipes  equinus,  equino-varus,  or 
equino-valguH,  and  the  naelesHQesa  of  electricity,  massage,  and 
retentive  apparatus  lias  become  evident,  Jackson  Clarks  advises 
that  every  resisting  tendon  should  he  completely  severed  and  the 
limb  fixed  in  an  over-corrBCted  position,  and  so  left  for  four  or  five 
weeks.  It  is  then  found  that  the  tendency  for  the  deformity  to 
retnm  is  greatly  diminished  and  walking  is  again  possible.  If  the 
patient  is  intelligent,  irhis  tendency  may  soon  be  entirely  overcome 
by  the  exercise  of  the  will,  so  that  retentive  apparatus  may  be 
dispensed  with  in  the  day,  and  at  night  only  a  light  and  dmple 
shoe  may  be  required  to  render  the  cure  a  permanent  one.  The 
oontra-indications  to  the  operation  are  much  impairment  of  the 
intellectual  faculties  or  the  presence  of  chorea,  epilepsy,  or 
general  rigidity.  The  jiaraptegic  form  of  s[>astic  paralysis  is  the 
most  amenable  to  ti-eatment,  especially  when  the  chief  part  of 
the  disability  consists  in  spastic  club-foot.  At  the  Section  of 
Orthopendic  Surgery  in  the  Academy  of  New  York.  Ketch,  Ba.jn, 
and  Taylor  agreed  that  tenotomy  wua  advisable  in  thene  cases,  in 
that  it  produced  a  diminution  in  the  apiasms.  Taylor  would 
extend  the  operation  of  tenotomy  to  adults.  Shaffer,  however, 
oonsidered  that  it  is  only  indicated  where  the  spttsmodic  contraction 
liaa  termiuated  in  permanent  contractions,  and  after  the  intellect 
has  improved.  He  thinks  better  results  are  obtained  by  waitin% 
p2 
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for  this  than  b;  early  interferencfl.  Loreni  nob  only  advises 
tenotouiy  but  the  actual  exatBiou  of  poi'tions  of  the  affected 
tendon.  In  the  case  of  silastic  cootractiou  of  the  knee  he 
advises  forcible  straightening  after  1  to  I^  inch  of  the  ham- 
string tendons  has  been  removed.  Beunion  of  the  divided  ends 
has  always  occurred.  For  severe  cases  of  adductur  spasm  he 
recDRiniends  the  excision  of  a  portion  of  the  obturator  ii 

For  many  years  now  I  have  practised  tenotoTnies  for  spastic 
paraplegias,  and  with  the  best  results  ;  but  I  cannot  o 
^vantage  of  the  removal  of  portions  of  the  contracted  tendons. 
After  tenotomy  I  have  always  found  the  tendons  retract,  leaving 
a  very  considerable  gap.  Tenotomy  of  the  adductors  in  the  usual 
situation  has  sutBced  without  excision  of  the  obturator  nerve, 
after  which  one  would  imagine  paralysis  of  the  muscle  would 
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1.  Osteotwmy  of  the  femor  ns  n  Ireatment  for 
(uberculoiiB  disease  of  llie  hip  io  Us  enrly  stages. 

E.  r.  Totin  deals  with  thia  subject  in  the  Brit.  Med.  Jotim., 
April  14,  1897.  He  begins  his  paper  on  wliab  he  calls  ft  new 
departure  in  the  treatment  of  hip-diw»it<e,  with  the  incontrovertible 
statement  that  the  problem  of  cure  is  narrowed  into  one  of  giving 
rest  to  the  joint,  combined  with  constitutional  treatment. 

With  regard  to  the  treatment  by  weight  and  pulley,  he  says : 
"  Tliia  appliance  does  not  aet  in  the  way  it  is  represented  as 
doing  in  tiie  plates  in  Imndbooks  of  surgery.  In  these  you  see  a 
patient,  with  a  weight  attached  to  the  leg,  lying  supine,  hia  back 
and  knee  flat,  and  both  touching  the  mattress.  What  happens  in 
reality  is  this.  If  the  weight  is  heavy  enough  to  keep  the  leg 
straight,  the  spine  is  dragged  into  a  position  of  lordosis ;  if  it  is 
less  heavy,  there  is  less  straightness  of  leg  and  less  lordosis ;  in 
each  cose  the  lordosis  is  an  indication  of  force  exerted  on  the 
joint,  to  its  discomfort," 

This  is  true  in  very  many  cases,  but  if  a  surgeon  imderstands 
the  proper  method  of  applying  the  stirrup  and  weight  in  the  case 
of  a  flexed  thigh,  he  is  careful  to  keep  the  thigh  and  leg  duly 
raised  upon  a  soft  inclined  plane,  or  upon  a  thick  wedge-shaped 
pillow,  BO  that  the  traction  may  always  heinthe  ateisofthejemiir. 
In  this  way  the  flexion  is  in  due  course  corrected,  the  loins  always 
lying  flat  upon  the  mattress,  and  the  pelvis  being  squared.  And 
when  at  last,  by  patient  aud  gentle  treatment,  the  limb  is  brought 
down  and  the  body  is  straight  and  flat,  the  case  is  ready  for  the 
artist  to  make  a  drawing  for  the  hand-book.  If,  however,  his 
pencil  is  set  to  work  upon  the  limb  and  the  weight  and  pulley 
whilst  the  irritabie  muscles  are  still  holding  the  femur  rigidly 
flexed  upon  the  pelvis,  and  the  extension  ia  along  the  level  <j£  tVift 
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top  of  tlie  matti-eas,  the  characteristic  feature  of  the  sketch  will, 
or,  at  least,  ought  to  be,  the  arching  of  the  loins. 

Tobin  remiirka  that  Thomas's  spliut  leaves  something  to 
be  desired  in  the  treatment  of  hip-joint  disease.  And  I  think 
that  almost  eveiy  liospital  sufgeon  will  agree  with  him  in  the 
following  0[iinion  :  "  I  am  ashamed  to  say  how  many  patients  I 
can  recall  whom  I  have  treated  for  two  or  three  months  in  my 
wards  with  a  weight  and  pulley,  and  fitted  with  a  Thomas's  splint, 
who  were  theu  unavoidably  discharged  and  lost  sight  of  for  a 
time,  and  who  at  a  later  period  turned  up  with  a  suppurating  joint, 
due  in  part,  no  doubt,  to  the  Thomas's  splint  Laving  been  thrown 
aside  as  soon  as  it  had  got  in  any  way  awry." 

[ArbuthnoC  Lane  has  lamented  the  want  of  originality  of 
surgeons  in  the  treatment  of  hip-joint  disease.  He  says  {Clin. 
Journ.,  Oct.  20,  1897,  p.  402) :— "  I  think  I  wUl  be  able  to  show 
you  at  the  present  time  that  treatment  is  founded  upon  our  habits 
of  imitation  or  mimicry  of  one  another's  surgical  procedures, 
rather  than  upon  any  well -understood  scientific  mechanical  basis."] 

Tobin,  then,  dissatistied  with  the  result  of  the  orthodox  but 
humdrum  treatment  of  hip  disease,  says  : — "  I  have,  in  the  early 
stages  of  the  disease,  done  an  osteotomy  of  the  femur  on  a  level 
with  the  leaser  trochanter  (Gant's  operation),  and  put  the  limb 
in  a  straight  position  as  regards  the  body  generally,  leaving  the 
upper  fragment  to  retain  its  position  of  ease," 

During  the  osteotomy,  to  prevent  jarring  of  the  joint,  a  large 
moist  sandbag  is  made  to  support  and  steady  the  bone  on  its 
inner  aspect,  the  patient  lying  on  the  sound  side,  with  the  affected 
limb  drawn  well  in  front  of  its  fellow.  In  this  position,  with 
a  sandbag  of  suitable  size  and  shape,  im  assistant  can,  by  depress- 
ing the  knee,  divert  all  concussion  froiti  the  joint.  The  osteotome 
is  made  fully  to  divide  the  bone.  The  jiatient  is  tlien  turned  on 
his  back,  and  while  an  assistant  keeps  the  spine  in  contact  with 
the  table  by  flexing  the  sound  thigh  on  the  abdomen,  the  affected 
one  is  brought  down  till  the  ]iosterior  surface  of  the  knee  is  also 
in  contact  with  the  table.  To  guard  against  abduction  or  adduc- 
tion both  limbs  are  "dressed"  (using  the  word  in  its  military 
sense)  by  a  straight  rod  resting  transvursely  on  the  anterior 
superior  spines  of  the  ilii. 

The  wound  in  the  soft  parts  is  partially  closed,  and  a  gauee 
aseptic  dressing  applied.  The  limbs  are  then  fixed  straight  und 
fiat  in  a  bos-splint, 

"The  patients  to  whom  I  consider  this  treatment  applicable 
are  cases  in  which  there  is  no  real  shortening,  in  which  there  is 
no  indication   of  soppuratiun,   and   in   which  the    thigh    on    the 
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i  {tlie  patient  lying  on  his  back,  and  loi'dosis  guarded 
against)  makta  an  angle  of  tliirty  or  more  with  the  bed. 

"  In  very  late  cases,  where  suppuration  is  present,  the  operation 
is  barred  by  the  danger  of  sepsis." 

Mr.  Tobin  says  that  this  line  of  treatment  commends  itself  to 
him  because  lie  knows  that  "  unrest  is  fatal  "  to  the  cure  of  joint 
disease.  He  submits  his  paper  "  rather  with  a  view  of  illustrating 
the  plan  of  treatment  employed  than  of  proving  its  utility,  and 
with  no  sugg&stioQ  that  anyone  should  use  it  who  is  getting  good 
results  by  other  means." 

Coming  from  so  able  and  enthusiastic  a  surgeon  as  Mr.  Tobin, 
this  conclusion  strikes  one  as  half-hearted,  halting,  and  difGdent. 
It  has  not  convinced  its  author,  and  I  feel  sure  that  it  wilt  fail 
to  carry  conviction  to  his  readers.     At  least,  I  liope  so. 

All  surgeons  will  agree  with  Mr.  Tobin  in  this,  that  what  the 
diseased  hip  needs  is  complete  rest,  and  ntost  of  us  think  that  by 
tixing  the  trunk  and  the  limb  in  a  Thomas's  splint  we  manage  to 
obtain  it.  But,  in  one  way  or  another,  the  limb  must  be  kept 
quiet.  Tobin  effects  it  by  dividing  the  femur,  and  his  paper 
shows  that  he  docs  this  aoiiiewhat  early  in  the  course  of  the 
disease — at  that  stage,  in  fact,  in  which  the  treatment  by 
Thomas's  splint  may  be  espected  to  bring  down  the  limb  with 
ease  and  certainty  ;  for,  gradually,  under  this  gentle  treatment, 
the  femur  does  como  down  straight  and  flat. 

Ajnongat  Mr,  Tobin's  "  conclusions  "  we  find  the  following ; — 

"  That  a  large  proportion  of  oases  of  this  disease,  especially 
those  in  which  flexion  has  occurred,  go  on  to  suppuration,  and. 
that  one  of  the  chief  causes  of  their  doing  so  is  the  difficulty  of 
giving  the  joint  rest. 

"That  much  of  this  difBculty  lies  in  the  fact  that  the  position 
of  greatest  ease  for  the  tuberculous  hip-joint  is  one  in  which  it  is 
very  awkward  for  the  patient  to  carry  the  limb,  very  difficult  for 
the  surgeon  to  fix  it,  and  therefore  one  in  which  the  joint  is 
constantly  exposed  to  disturbance. 

"  That  it  is  possible,  and  in  many  cases  advisable,  to  remove 
this  difficulty  by  such  an  osteotomy  of  tlic  femur  as  will  allow 
the  limb  to  be  put  straight,  while  the  upper  of  the  fragments 
retains  '  the  natural  poaitiou  of  rest. ' " 

A  serious,  and,  I  should  think,  an  insuperable  ohjection  to 
the  osteotomy  ti'eatment  of  hipjoint  disease  is  that  if,  when  the 
limb  is  obstinately  flexed  to  a  right  angle,  inverted  and  adducted, 
the  bone  is  divided,  and  the  femoral  shaft  is  brought  down  flat 
and  straight,  the  cut  ends  of  the  bone  will  be  so  far  asunder  that 
either  non-union  will  follow  and  the  child  will  be  left  with  a  flail 
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limb,  or  else  that  unioa  will  take  place  at  Bucb  an  augle  that  thci 
inevitable  slmitijiiing  becomes  greatly  mtecatfied. 
3.  Amputalion  at  the  taip-Joini. 

A  considenihle  aiiioimt  of  attention  has  of  l&te  been  directed 
to  the  beat  method  of  performing  dLsarticulatioii  of  the  femur, 
eapeciallj  with  a  view  to  limiting  the  Jobs  of  blood,  and  to 
diminisbiiig  to  the  utmost  the  amount  of  the  inevitable  shook. 
The  old  showy  operation  by  transfixion,  as  performed  by  Listen 
and  other  masters,  with  a  bulky  anterior  flup  is,  I  think,  a  thing 
of  the  past,  though  it  is  still  described  with  other  obsolete  pro- 
cedures of  a  like  nature  in  modem  text-books. 

Davy's  lever  for  compressing  the  common  iliac  artery  through 
the  rectum  was  an  ingenious  suggestion,  bat  its  nse  in  the  adult 
was  found  tA  be  not  free  from  danger,  while  in  the  case  of  a 
weakly  child  it  would  have  been  extremely  hazardous. 

In  former  years,  when  amputating  at  the  hip-joint  in  a  thia 
child,  I  have  occasionally  had  the  circulation  eSectuaUy  controlled 
by  backward  preaaure  upon  the  anterior  wall  of  the  abdomen, 
just  below  the  umbilicus — the  flow  through  the  aorta  being  thus 
easily  and  completely  controlled. 

Chalet,  Professor  of  Clinical  Surgery,  Toulouse,  hns  recently 
advised  {Huitieme  Congrea  de  Chirurgie)  direct  compression  of 
the  common  iliac  artery,  made  through  a  small  opening  abova 
Poupart'a  ligament,  with  the  view  of  effectually  controlling 
hiemorrhage  in  disarticulation  at  the  Lip-joint,  I  cannot  think, 
however,  that  such  a  procedure  is  advisable,  more  especially  when, 
as  BO  often  happens,  the  limb  is  being  removed  for  chronic  septic 
disease. 

In  the  AnnaU  of  Surgery  (Feb.,  1897,  p.  129)  is  published  B 
paper  read  before  the  New  York  Surgical  Society  by  Wyeth,  in 
which  he  once  more  directs  attention  to  his  method  of  controlling 
bffiniorrhage  in  amputation  at  the  hip-joint  by  means  of  two  steel 
skewers  whiclt  transfix  the  limb,  and  by  rubber  tube  toumiquetH, 
which  tightly  encircle  it  above  the  pins.  The  great  feature  of 
this  method  is  that  slipping  of  the  tourniquets  is  impossible,  and 
that  practically  every  vessel  is  subjected  to  its  compression.  Tlio 
paper  is  well  illustrated,  and  those  who  are  not  familiar  with 
Wyeth's  melhod,  and  are  liable  to  be  called  upon  to  disarticulate 
in  cases  in  which  haimorrhage  would  likely  he  disastrous,  would 
do  well  to  refer  to  the  AnnaU  for  February,  1897.  I  may  say 
that  I  have  adojited  Wyeth's  plan  in  disarticulating  according  to 
Fumeaux  Jordan's  method,  and  am  bound  to  speak  well  of  it, 

III  the  Centredblatt  fwr  Ckirargif.  (Feb.  20,  1897,  p.  185),  0mm 
Wolff  gives  an  interesting  rt'port  of  a  case  of  chronic  tuberculotu 
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le  of  the  hip-joint,  in  wliicli  he  not  only  removed  the  limb,  but 
the  chief  portion  of  the  carious  os  iiinominatum.  He  began  by 
tying  the  iliac  vessels— a  very  necessary  precaution,  one  would 
think.  After  the  operation,  albumin  quickly  disappeared  from 
the  urine,  and  the  patient  made  an  excellent  recovery, 

3.  Hnec-joint  disease. 

At  the  Congress  of  AmericEia  Phyaioiana  and  Surgeons  which 
was  held  at  Washington  in  May,  1897,  the  treatment  of  deformi- 
ties of  the  knee,  the  result  of  tuberculous  disease,  was  discussed. 
From  the  report  of  the  meeting  which  is  given  in  the  Medical 
Week  (May  28),  I  find  that  for  correcting  the  characteristic 
threefold  displacement  of  the  tibia  in  advanced  disease  an  instru- 
ment known  as  the  "  genuclast"  is  somewhat  widely  used. 

Early  in  the  course  of  the  disease  the  head  of  the  tibia 
becomes  displaced  backwards,  and  in  this  position,  sometimes 
even  on  the  back  of  the  femoral  condyles,  it  is  firmly  held  by  the 
contracted  hamstrings,  popliteus  and  gastrocnemius,  as  well  as 
by  the  shortened  posteiior  and  lateral  ligaments.  Brute  force, 
such  as  would  be  brought  to  bear,  I  suppose,  liy  the  "genuclast," 
might  have  the  effect  of  effiicing  some  of  the  flexion,  but,  I  would 
maintain,  with  so  much  risk,  that  its  employment  could  not  be 
justified.  I  have  no  fear  in  admitting  a  very  strong  consei-vative 
prejudice  in  this  matter,  nor  in  confessing  that  I  have  no  personal 
experience  with  the  method  in  question.  lu  the  application  of 
force  to  the  contracted  knee  of  the  tuberculous  child  something 
must  needs  give  way,  and  if,  during  the  process,  it  happened  that 
the  head  of  the  tibia  glided  forward  to  its  proper  place  beneath 
the  femoral  condyles,  the  gain  would  be  considerable.  But  long 
before  the  impatient  and  aggressive  spirit  of  modern  nieasui-es 
gave  birth  to  the  "genuclast"  it  was  known  that  rough  inter- 
ference with  a  deformed,  tuberculous  knee  could  not  readjnat  the 
articular  sui-faces. 

According  to  the  report  before  me,  five  aurgoons  gave  their 
experience  ; — 

Ooldthwait  (Boston),  who  introduced  the  subject,  said  that  one 
of  his  first  cases  operated  on  was  a  young  girl.  "Failing  to 
reduce  the  deformity  with  the  genuclast,  I  opened  the  joint  and 
removed  the  patella.  It  was  then  easy  to  bring  the  bones  into 
place.  The  convalescence  was  tedious,  and  the  joint  remained  quite 
sensitive  for  about  two  years."  My  friend  Dr.  Eidlon  {Chicago), 
whilst  attempting  to  reduce  the  deformity  of  the  knee  in  one 
case,  produced  a  large  rent  in  the  soft  parts  behind  the  knee. 
Gilletta  (St.  Paul),  in  one  case,  "met  with  paralysis — loss  of 
sensation — below  the  knee"  (pmbably  fium  itijaiY  ^  ik^^-^-^i^Jt!^ 
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nerve).  H.  A.  WUboii,  when  uBing  the  genuclast,  fractured  the 
[umur  a  little  above  the  coojjles — though  he  did  not  think  that 
he  "  was  using  excessive  force."  Oibney  (New  York)  said  that 
lie  WBH  ajjcuBtomed  to  use  considefable  force,  but  that  it  had 
often  lieen  impossible  to  secure  a  good  position.  He  therefore 
urgiid  the  adoption  of  subcutaneous  osteotomy  of  the  femur  above 
the  coodylea,  in  order  to  correct  the  deformity. 

Had  it  been  my  good  fortune  to  be  present  at  that  meeting,  I 
would  have  ventured  to  urge  in  these  cases  the  patient  employ- 
ment of  Thomas's  knee-splint,  with  which  great  improvement  in 
the  position  of  the  deformed  limb  c»n  be  slowly  and  gradually 
accomplished.  When  the  disease  has  then  absolutely  passed 
away,  the  deformed  joint  is  found  either  synostosed  or  capable  of 
a  certain  amount  of  niovement.  If  the  latter,  a  supra-condylar 
osteotomy,  aa  advised  by  Gibney,  should  be  resorted  to.  But  if 
the  joint  be  solidly  fixed,  the  improvement  in  position  ia  to  be 
seuured  by  the  removal  of  a  wodge-shnped  piece  of  bone  from  the 
part  at  which  femur,  patella  and  tibia  are  fused  together.  It 
a  simple  and  a  highly  successful  operation. 

In  connection  with  the  rough  manipulation  of  a  tuberculous 
joint,  I  may  here  remai'k  that  at  a  meeting  of  the  Soci^t^  de 
Chirurgie,  held  in  Paris,  May  2(5,  1897,  Ktaard  (Berck-sur-Mer) 
expressed  an  adverse  opinion  upon  the  forcible  straightening  of 
the  spine,  the  hip,  and  the  knee  in  deformity  following  on 
tuberculosis.  In  five  cases  under  his  observation,  in  which 
the  flexed  femur  had  been  forced  down  into  the  straight  line, 
tuberoutouB  meningitis  followed  in  a  short  while. 

In  the  discussion  upon  hip-joint  disease  before  the  Soci^t^  de 
Chirurgie,  at  Paris,  June  23,  1897,  Qteard-Harohaiit  said  that 
he  had  been  watching  for  some  years  a  case  of  tuberculous  knee 
which  was  doing  well.  At  last  the  joint  grew  painful  and 
became  flexed.  He  forcibly  striiighteneil  the  limb  under  chloro- 
form, and  fixed  it  in  gyiwum  splints ;  tuberculous  meningitis 
ensued,  and  his  patient  died.  He  aaiil  that  death  thus  occurring  ' 
a   comparatively  healthy  child   hod   left   a  deep  impression 

4,  Clinical  obMervnilons  upon  the  use  or  antilflslM 
In  diphlherln. 

Jotspli  £.  Winters,  who  lust  year  rend  a  [)a|)er  on  this  subject 
before  the  Academy  of  Jloiiiciuo  of  New  York,  is  Pi-ofessor 
of  Diseases  of  Children  tn  the  Medical  Department  of  the  New 
York  University.  This  suHicea  to  show  that  he  understandB 
what  diphtheria  is,  and  that^  more  tlmn  most  people,  he  ii 
to  be  pi-ovided  with  a  sure  remedy  against  it     He  hM 
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Behring'a  antitoxin  in  tlie  balance  of  clinical  experience, 
and  has  found  it  not  only  wanting  but  harmful. 

Winters  says  ; — "  Behring's  aiititosin  was  given  to  the  world 
as  a  speoiSc  against  the  toxins  of  the  iliphtberia  bacillus ;  it  has 
no  action  on  the  bacillus,  it  is  not  rendered  less  virulent,  it  ir  in 
no  way  influenced  by  the  treatment.  Behring  has  told  ua  that 
his  remedy  has  no  influence  on  the  poisons  of  other  bacilli. 
Diphtheria  in  man  scarcely  ever  occurs  from  pure  infection  hy  the 
Loeffler  bacillus.  Almost  invaiiably  we  find  in  addition  to  the 
speciflo  diphtheria  bacillus,  sfcreptooocci,  staphylococci,  etc  The 
poisonous  substances  of  the  latter  bacilli  are  in  no  way  influenced 
by  antitoxin." 

Wint«va  concluded  his  puper  by  saying  :^"  With  reference  to 
a  '  prejudice,'  it  is  monsti-oua  to  speak  of  it^a  prejudice  against 
anything  which  couhl  do  any  good  in  such  a  disease  as  diphtheria  ! 
A  mart  who  would  have  a  prejudice  against  a  specific  for  diph- 
theria should  not  be  allowed  to  practise  Medicine.  If  there  is  a 
specific  for  diphtheria,  I  want  it.  Could  I  have  found  that  anti- 
toxin did  not  do  any  hiu-m,  even  though  it  was  valueless  in  the 
treatment  of  diphtheria— even  though  it  did  not  reduce  the 
mortality — I  would  never  have  said  anything  against  it.  It  is 
because  I  believe  that  it  is  dangerous  that  my  convictions  compel 
me  to  speak.  The  time  will  come,  gentlemen,  when  every 
member  of  this  Academy  will  feel  with  reference  to  it  as  I  do 
to-night,  and  yon  will  come  to  it  from  conviction,  aa  various 
members  have  already." 

Certainly,  the  perusal  of  the  paper  should  render  the  more 
enthusiastic  disciples  of  Beliring  cautious  in  their  recommending 
the  use  of  antitoxin  as  a  prop/iylaclic.  In  one  such  case  the 
verdict  of  a  coroner's  inquest  ran  to  the  eflTect  that  the  cause  of 
death  was  the  injection  of  diphtheria  antitoxin 

In  tliis  paper  there  is  a  considerable  collection  of  similar 
reports ;  I  will,  however,  content  myself  with  quoting  one  only. 
Alfoldi  relates  a  case  of  a  girl,  three  years  old,  who  received  a 
preventive  injection  of  two  cvibic  centimetres  of  Behring's  serum, 
January  16.  January  18  her  temperature  rose  to  over  104°  F. 
On  the  19th  there  were  severe  albuuiinuria  and  hasmaturia, 
petechia  appeared  over  the  whole  body,  and  on  the  twentieth  day 
the    child    died.     Alfoldi  attributed   death  to  anti-dipbtheritio 

"The  resideut  physician  in  the  diphtheria  ward  of  the 
Children'a  Hospital  at  Strassburg  said  to  me  during  my  visit 
there  last  year  :  '  I  have  seen  three  childraa  who,  I  think,  were 
killed  by  the  serum.' " 
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MftcNeal  and  Hejwood,  of  Illinois,  say  (Pedialrien,  Feb. 
1897)  that  they  are  convinced  that  there  would  be  fewer  fatal 
cRsea  from  the  use  of  antitoxin  if  we  were  to  couBiiler  carefully 
the  condition  of  the  patient  before  the  injection  is  made.  "  It  is 
glaringly  unfair  to  claim  that  the  loat  straw  broke  the  camel's 
baok.  What  is  the  degree  of  poisoning  1  How  is  the  heart  1 
How  is  the  nervous  ayateia  t  If  the  patient  ia  very  drowsy  from 
sepsis,  wake  him  up  with  a  good  full  doao  of  strychnia." 

Per  contra,  in  the  Harben  Lectures  upon  the  bearing  of  recent 
bacteriological  investigations  on  public  health,  Bimi  Woodltead 
maintained  that  in  those  cases  in  which  nerve  and  muscle  changes 
have  taken  place  before  the  toxin  is  neutralised  by  an  antitoxin 
■we  may  expect  evidence  of  these  changes  to  make  their  appear- 
ance. The  fact  that  a  number  of  cases  recover  which  under  the 
old  metiiods  of  treatment  would  have  succumbed  at  an  early  stage 
of  the  diseuse,  must  lead  us  to  expect  that  the  number  of  cases  in 
which  paralysis  is  present  may  even  be  increased  j  these  paralyses 
and  other  complications  must  be  attributed  to  their  pi'oper  cause, 
the  toxin,  and  not  to  the  remedy,  as  has  been  by  many  incoa- 
flequently  dona 

He  saad  that  as  to  the  results  of  the  treatment,  it  has  been 
found  that  in  the  hospitals  of  the  Metropolitan  Aayiums  Board 
the  percentage  mortality,  as  a  whole,  has  fallen  from  i)9'6 — the 
lowest  previously  reported — to  20'8.  Of  the  cases  tliat  came 
under  treatment  on  the  first  day  the  death-rate  has  fallen  to  the 
remarkable  figure  of  4'7per  cent.,  as  compared  with  23'5  percenb 
in  1894.  For  the  five  years  1890—1894  the  mortality  amongst 
the  postscarlatinal  cases  was  slightly  over  50  per  cent,,  while  now 
that  most  of  these  cases  are  treated  by  antitoxin  the  mortality 
has  fallen  to  5  per  cent.,  although  the  mortality  amongst  the 
cases  ti'eated  on  the  fourth  or  liftli  day  and  later  is  over  40  per 
cent.  Amongst  those  treated  on  the  first  day  it  is  2-8  per  cent 
Taking  those  treated  with  antitoxin  only,  the  mortality  is  5-7  oa 
the  total  and  3'3  on  the  first  day;  indeed,  out  of  2S0  easel 
treated  at  once  only  six  died. 

Dr.  Woodhead  concluded  by  alluding  to  the  serious  responsi- 
bility incurred  by  those  who  were  antagonistic  to  the  new 
treatment 

And  in  the  debate  upon  the  antitoxin  treatment  at  the  New 
York  Academy  of  Medicine  (Dea  10,  1896),  Heniy  F.  Koester  said 
thnt  he  had  jeen  such  good  results  from  the  antitoxin  treatment 
that  he  had  oome  to  look  upon  the  physician  who  did  not  einpli^ 
it  as  guilty  of  criminal  neglect. 

Wliat  impresses  me  much  in  connection  with  the  diphth 
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antitoxin  treatment  is  that  the  diagnosis  of  diphtheria  is  now  more 
a  question  for  the  bacteriologist  than  the  medical  attendant — that 
the  diagnosis  is  now  made  in  the  laboratory,  and  not  in  the  ward  or 
sick  room.  Though  the  presence  of  one  swallow  does  not  make  a 
summer,  the  presence  of  a  single  Klebs-Loeffler  bacillus  in  a 
specimen  of  viscid  mucus,  removed  from  a  doubtful  patch  upon 
a  boy's  tonsil,  suffices  to  warrant  the  bacteriologist  in  sending  in 
the  verdict  that  the  angina  is  "diphtheria."  And  from  this 
verdict  there  is  no  appeal  The  child  is  therefore  straightway 
treated  with  the  antitoxin ;  he  gets  well,  and  the  case  is  put  upon 
the  file  as  a  success  after,  and  therefore  due  to,  the  antitoxin 
treatment.  Probably,  had  it  not  been  for  the  report  of  the 
bacteriologist,  the  case  would  never  have  been  considered  one  of 
diphtheria.  Years  ago  most  of  these  cases  escaped  recognition, 
though  they  might,  nevertheless,  have  been  the  means  of  spreading 
the  diseasa 

I  am  not,  for  a  moment,  finding  fault  with  the  autocrat  of  the 
laboratory,  to  whose  conscientious  work  the  practitioner,  as  well 
as  the  hygienist,  is  immensely  indebted ;  but  supposing  that  in  the 
course  of  an  epidemic  he  reported  twenty  such  cases,  how  greatly 
would  their  inclusion  have  helped  in  the  favourable  consideration 
of  the  antitoxin  treatment,  and  how  usefully  they  would  after- 
wards come  to  the  hand  of  the  statistician  who  is  preparing  his 
battery  of  columns  and  figures  on  the  side  of  antitoxin  !  To  me, 
personally,  statistics  are  hateful  things ;  and  when  they  are 
applied  to  surgical  matters  they  are  more  than  apt  to  be  mislead- 
ing, not  to  say  untruthful.  To  the  antitoxin  statistician  the  case 
of  the  slight  sore-throat  from  which  the  viscid  mucus  was  brought 
which  contained  the  guilty  bacillus — the  object  of  his  search — 
was  just  as  much  "diphtheria"  as  was  a  case  in  some  other 
epidemic  in  which  the  child  came  under  treatment  with  sloughing 
tonsils  and  toxsemic  pallor.  But,  unfortunately,  the  compiler  of 
statistics  does  not  loeigh  his  cases  ;  he  merely  counts  them.  In 
these  circumstances  who  can  deem  his  method  scientific  or  trust- 
worthy ]  I  certainly  cannot.  And  sometimes,  indeed,  it  appears 
to  me  as  if  the  practitioner  were,  consciously  or  unconsciously, 
playing  into  the  hands  of  the  cold-blooded  statistician  by  declining 
to  give  an  antitoxin  injection  to  a  child  who  has  diphtheria  so 
severely  that,  in  all  probability,  he  is  going  to  die  from  it,  lest 
the  death  of  the  child  should  help  to  discredit  the  antitoxin. 
Surely  no  treatment  could  be  established  upon  a  sound  basis  if  it 
stood  in  need  of  such  mean  support ! 

In  what  I  have  written,  be  it  clearly  noted,  I  have  not  said  a 
word  against  a  resort  to  the  antitoxin  treatment  of  diphtheria. 
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Indeed,  I  adopt  it  myself,  and  I  iirjje  its  adoption  by  others  j  Ido^ 
in  the  meanwljile,  the  practitioner  should  keep  lii?  mind  open 
upon  the  question  of  the  exact  value  of  the  treatment.  Nobody 
can  estimate  yet  with  certainty.  I  believe  that  Beliring  said 
that  lie  had  proridetl  ns  with  the  menna  of  reducing  the  mortality 
from  diphtheria  to  one-tenth  of  its  former  rate,  that  is,  to  aboat 
3  per  cent.  We  are  yet,  however,  a  long  way  from  having  reached 
this  desirable  cona animation.  But  in  the  meanwliile  let  the 
bacteriologiat  continue  te  work  on  in  enthusiasm  and  tita 
practitioner  in  hope,  and  let  them  both  beware  of  the  statis- 
tician. 

Then  cornea  the  question,  What  is  a  full  dose  of  antitoxin  ! 
Hitherto  the  prejiaration  of  the  material  has  been  carried  out  in 
Bucb  a  manner  by  its  various  dispensers,  that  when  it  found  its 
way  into  the  hands  of  the  practitioner  he  knew  practically 
nothing  of  ite  strengtli.  So  it  happened  that  he  might  be  in- 
jecting it  in  Buperlluity  and  in  danger,  or,  on  the  contrary,  might 
be  using  it  in  doaea  so  small  as  to  be  inoperative  either  for  good 
or  evil.  1*0  remedy  tJiis  unsatisfactory  state  of  afTairs,  the 
Superintendent  of  the  Laboratories  of  the  Royal  Colleges 
upon  the  Thames  Emlianknient,  Dr.  Sima  Woodhead,  visited 
Germany  in  onler  to  com]mre  hia  methods  with  those  in 
use  in  that  count ty,  and  the  following  is  extracted  from 
his  report  on  the  subject : — "  On  my  arrival  in  Berlin  my 
first  object  was  to  obtain  a  comparison  betneen  our  resutte 
in  serum -testing  and  those  by  Professor  Ehrlieh.  At  the 
same  time  I  carried  out  a  series  of  dilutiona  according  to  the 
methods  used  in  our  laboratories.  From  dsy  to  day  the  reactions 
obtained  in  the  ditferenb  animals  injected  by  Dr.  Donitz  were 
noted  and  the  experiments  compared,  and  it  appeared  that  our 
readings,  obtained  by  the  old  method,  diOer  to  the  extent  of  only 
about  5  per  cent,  from  those  obtained  by  the  new  method.  Pro- 
fessor Ehrlieh  expressed  the  opinion  that  the  serum  he  had 
examined  for  us  was  equal  to  any  in  the  market.  He  also  stated 
that  our  metliods  were  thoroughly  reliable.  In  this  he  was 
oorroliorated  by  Dr.  DiSnitz.  They  were  greatly  interested  in  the 
new  method  of  preparing  serum,  and  have  determined  to  tiy  it. 
In  every  case  six  samples  are  taken  from  large  bottles  containing 
several  litres.  These  and  the  stock-flask  are  then  placed  nnder 
seal  for  future  reference.  The  samples  are  tested  as  to  the 
presence  of  microorganisms ;  for  the  quantity  of  preservative 
material  added,  and  for  the  number  of  units  in  each  c.c  of 
the  samjile.  If  (he  strength  does  not  come  up  to  the  standard  it 
is  returned.     The  new  method  of  testing  the  serum  with  largu 
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(juantitiea  of  toxm  ia  tliat  now  used,  aa  it  is  sufficiently  delicate 
to  measure  to  witliin  1  |ier  cent." 

3.  IntussuBception. 

It  had  not  been  my  intention  to  refer  again  this  jear  to  the 
treatment  of  intussuHceptioii,  but  the  Bubject  is  of  such  prime 
importance,  atid  ia,  I  am  glad  to  saj,  now  occupying  ho  prominent 
a  place  in  surgical  attention,  that  T  have  tittle  hesitation  in  bo 
soon  again  considering  it,  and  especially  from  the  point  of  view  of 
operative  interference. 

I  do  not  propose  to  discuss  the  treatment  of  intussusception 
by  inflation  or  injection,  as  I  consider  these  mpaaures  to  be 
Hlways  speculative,  and  sometimes  dangerous,  whilst  if  the  in- 
vagination be  in  the  small  intestine  they  are  certain  to  faiL  Mr, 
D'Aroy  Power  remarked  in  Ids  Lectures  at  the  Royal  College  of 
Surgeons*  that  a  pint  of  fluid  had  proved  suScient  to  rupture 
the  bowel  in  b  child  aged  three  months,  though  the  injection 
was  made  by  one  of  the  most  careful  and  experienced  surgeons  in 
the  profession.  He  goes  on  to  say  that  the  surgeon  should  keep 
one  hand  flat  upon  the  abdomen  whilst  irrigation  is  being  per- 
formed, and  he  must  carefully  Rvoid  great  variations  of  pressure. 
A  sudden  and  uniform  enlargement  of  the  whole  abdomen  during 
irrigation  raises  a  strong  suspicioii  that  the  bowel  has  been 
ruptured,  because  rupture  of  the  colon  almost  always  takes  place 
before  there  is  any  great  distension  of  the  small  intestine,  and 
that   a  laparotomy  must  be  done  at  once   when  this   accident 

It  seems  to  me  to  be  tolerably  certain  that  if  in  any  case 
hydrostatic  pressure  could  reduce  an  intussusception,  the  same 
could  have  been  efl'ected  by  a  small  incision  into  the  abdomen, 
and  without  subjecting  the  child  to  risk.  Power  truly  remarks 
that  a  great  disadvantage  attends  the  use  of  irrigation  for  the 
core  of  intussusception  apart  from  the  danger  of  rupture — -namely, 
the  liability  to  recurrence  after  reduction.  Dr.  'E.  H.  Elliott  has 
published  the  details  of  a  case  of  recovery  from  intussusception  in 
a  child  aged  eight  weeks,  in  whom  recurrence  took  place  twenty- 
four  hours  after  the  first  reduction,  five  days  after  the  second 
reduction,  and  thirteen  days  after  the  third  reduction.  Dr. 
Cliafiey  had  a  less  satisfactory  experience,  for  an  intussusception 
recurred  on  live  separate  occasions  until  the  patient,  a  boy  aged 
three  years,  died  of  esliaustion.  When  recurrence  is  a  feature 
in  a  case,  it  is  better  to  open  the  abdomen  at  once. 

Mr.  Power  concludes  his  remarks  upon  laparotomy  by  saying 
that  the  surgeon  must  then  be  prepared  to  deal  effectually  with 

•  Lancet,  Feb.  13,  1897. 
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the  conditions  he  may  find,  hj  euch  opei-ative  nienns  aa  ho  con 
oariy  out  with  the  leitst  amount  of  Hhock,  and  in  the  sliortest 
Bpiici!  of  time  that  is  compatible  with  the  safety  of  the  patient, 
This  will  be  ensured  if  he  uses  tlie  method  with  which  he  in  ths 
most  familiar.  But  he  should  bear  in  mind  that  liardly  h 
can  arise  in  which  he  is  justified  in  cluBing  the  ahdoiuiiial  wound 
without  at  least  an  attempt  lo  complete  the  opertttiun  by  reducing 
or  removing  the  intussusception.  t^uch  halt-uiensiiros  as  the 
formation  of  on  artiEiciid  anus  are  hardly  ever  justifiable,  and  ihfi 
results  obtnined  by  them  are  disastrous.  In  the  light  of  our 
present  knowledge  it  appears  that  the  use  of  a  button  or  bobbin 
is  most  likely  to  give  good  results  when  enterectouiy  lias  to  Ih 
donu  for  an  enteric  intussusception,  whilat  Muunsell's  operation 
is  best  adapted  for  the  cure  of  ileo-ciecal  and  oolo-colio  forms 
intiisBUHoeption. 

It  is  becoming  a  mutter  of  increasing  difficulty  to  keep  pace 
witli  the  reports  of  uoaea  of  intussusception  which  have  be«n 
successfully  trentet)  by  liipai'otODiy  in  Britain  and  abroad,  English 
medit^al  hterature  being  especially  rich  in  them. 

With  regai-d  to  laparotomy  for  clironic  intusauHception  {which 
is  be^'inning  to  acquire  a  highly  respectable  position  in  surgical 
literature),  reference  may  be,  made  to  a  paper  (Lancet,  May  32, 
1B97,  p.  1411)  containing  the  report  of  a  case  treated  by  resection, 
and  by  Murphy's  button  by  Boyo«  Bairow, 

Whilst  Beraard  Pitts  has  reported  seven  oonaeoutive  coses 
of  intuBauHce]itioii  in  infants  treated  by  abdominal  section,  with 
six  recoveries  (ZawflC,  June  13,  1897,  p.  1602).  He  truly  re- 
marks that  (on  account  of  delay)  cases  are  almost  hopeleBs  from 
the  first  moment  they  are  seen  in  hospital.  A  run  of  suocesfiful 
cases  must  depend  either  upon  immediate  treatment  or  the 
fortunate  absence  of  severe  damage  to  the  bowel.  Until  the  last 
few  years  it  has  been  the  practice  to  exUaiist  all  other  methods 
of  treatment  before  alxiominal  section  was  resorted  to,  and  it  is 
not  surprising  that  a  successful  case  of  surgical  !ntoi'fertinc«  was 
most  exceptional.  Pliysicians,  under  whose  care  tlinse  esses  ftre 
generally  admitted,  now  employ  inflation  and  manipulation,  how- 
ever, only  when  the  patient  is  in  good  condition  and  liim  cuma 
very  early  under  observation  ;  they  arc  satisQed  that  abdominal 
exploration  should  be  undertaken  without  delay  if  Domplotfl 
reduction  is  not  at  once  brought  about.  In  all  the  acutn  canefl 
recorded  by  Mr,  I'itt«  the  physician  in  charge  requpsled  the 
surgeon's  immediate  attendance,  and  to  tliia  saving  of  valuable 
time  tlie  successful  results  must  certainly  lie  attributed.  Chlldreti 
under  one  year  of  age  are  commonly  supplied  to  be  unfuvuiirubla 


subjects  for  abdominal  exploration  With  proper  precautions, 
however,  abdominal  section  may  lie  jerformed  without  great  risk 
from  shock,  but  the  temperature  of  tlie  body  must  be  maintained 
by  wrappinj,  the  extreniitiea  m  cutton  wool,  operaling  on  a  hot- 
water  cDshiou  iind  takui„  care  that  the  mamjmlations  are  carried 
out  quickly  and  with  great  gentleness 

The  first  of  Pitts  h  cases  was  that  of  an  infant  of  eighteen 
montha  with  chronic  intussusception  in  which,  reduction  being 
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iropoaaible,  the  invaginated  part  was  removed  through  the  colon, 
after  Barker's  method.  The  child  made  a  perfect  recoveiy  (Fig.  1 ). 
The  second  was  one  of  chronic  ileo-ciecal  intussusception  due 
to  complete  inversion  of  the  appendix  in  a  female  child  of  two 
and  a  half  years.  The  intussusception  protruded  four  inches 
beyond  the  anus.  Laparotomy  having  been  performed,  it  was 
noticed  that  after  apparent  complete  reduction  no  appendix  was 
visibla  At  the  position  where  it  should  normally  be  attached 
was  seen  a  dimple ;    here  also  was  the  base  of  its  meseatcvv^ 
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attacliment.  On  examination  of  the  ciccum  an  elongated 
Bwolling  eould  be  felt  within  it  resembling  a  thickened  apjiendix. 
A  vertical  incision  of  two  inches  long  was  now  made,  having  its 
centre  at  the  junction  of  the  oiecum  and  ascending  colon,  and  a 
chronically  thickened  and  completely  invei-ted  appendix  waa 
found.  All  attempts  at  reduction  failed,  so  the  appendix  waa 
cut  away  and    its  base  auturad,  and    then  further  secured   by 
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stitching  the  peritoneal  coat  of  the  cieciim  over  it  The  incision 
in  the  large  bowel  was  sutured  rtnd  the  abdominal  wound  closed. 
The  child  was  kept  under  the  influence  of  small  doses  of  tincture 
of  opium.  Recovery  waa  uninterrupted,  but  the  child  was  kept 
in  bed  for  a  considerable  time  on  account  of  the  tuberculous 
condition  discovered  at  the  operation.  The  di^rram  shows  the 
appearance  after  reduction  of  the  intussusception  and  retraction 
of  the  sides  of  the  incision  in  the  targe  bowel  (Fig-  2). 

Pitts  remarks  tliat  it  is  highly  probrtble  that  some  condition 
of  irritation  witliin  the  appendix  caused  it  to  turn  inside  out  u 


the  first  commencement  of  trouble  ;  the  inverted  appendix  tLns 
acting  as  a  polypus  within  the  howel,  produced  the  ileo-ciecal 
iiitussusaeption. 

Then  follow  five  cases  of  acute  intussusception  in  which  success- 
ful resultis  were  secured  by  laparotomy — results  which  should  go 
a  long  way  towards  placing  prompt  abdominal  section  ia  its 
proper  position  in  the  treatment  of  intussusception. 

Pitts  ends  his  valuable  paper  with  the  advice  that  if  treat- 
ment by  rectal  injection  ia  thought  expedient,  the  surgeon  should 
be  pre»ent  and  prepared  to  open  the  abdomen  at  once  if  a  satis- 
factory result  is  not  quickly  obtained.  That  in  many  cases  the 
effect  of  such  inflation  ia  to  reduce  the  main  mass  of  the  tumour, 
but  to  leave  an  irreducible  portion.  And  that  exploratory 
operation  should  be  undertaken  without  prelim inaiy  iriflation. 
when  from  the  severity  of  the  symptoms,  or  the  clironicity  of 
the  case,  there  is  reason  to  believe  that  such  inflation  would  be 
ilangerous  or  unlikely  to  succeed.  And  that  it  must  always  be 
remembered  that  the  ttnie  taken  up  by  the  inflation  adds  consider- 
ably to  the  shock. 

Q.  B.  Hoi^can,  of  Sunderland,  pnhlished  {Brit.  Med.  Joitm., 
1896,  vol.  ii.,  p.  847)  the  case  of  an  infant  of  nine  months 
witli  acute  intussusception  on  whom  he  successfully  performed 
abdominal  section  within  twelve  hours  of  the  appearance  of 
symptoma.  He  remarks  :  "  The  day  is  gone  by  when  expectant 
treatment  is  justifiable  in  intussusception." 

At  the  Carlisle  meeting  of  the  British  Medical  Association 
last  year,  Crawford  Benton  read  (Brit.  Med.  Journ.,  Oct.  17,  1896, 
p.  1113)  "Notes  on  Three  Cases  of  Acute  Intussusception  in 
which  Abdominal  Section  was  Performed,  with  Recovery." 

One  case  was  in  an  infant  of  ten  months ;  one  of  eleven 
months  j  and  one  of  three  months. 

This  is  certainly  a  delightful  record.  Mr.  Ronton  truly  says 
that  there  is  nothing  to  be  gained  by  delay,  as  almost  every  child 
dies  if  not  operated  on,  bub  that  it  is  relieved  with  speed. 

From  the  Hartlepools  Hospital  comes  the  report  of  a  case 
{Brit.  Med.  Journ.,  July  10,  1897,  p.  83),  in  which  T,  O.  Alnalay 
successfully  jwrformed  Maunsell's  operation  for  an  intussuaceptioii 
a  boy  of  fifteen  years.  When  seen  three  days  after  the  onset 
of  aymptoma  the  boy  lay  in  a  state  of  semi-stupor.  He  refeired 
the  paia  to  half  an  inch  above  the  umbilicus.  The  abdomen  was 
flaccid  and  slightly  teiider,  but  no  tumour  could  be  detected. 
I  Examination  per  reelum.  gave  negative  results.  He  vomited  at 
I  intervals,  but  retained  si  good  deal  of  food.  On  the  third  day  he 
\  some  straining  anil  [lassed  a  little  mucua  a.ftd  \i\fioA.  Toa 
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case  was  tLea  di.ignosed  as  one  of  intussusception,  and  it  vae 
decided  to  operftte.  Under  chloroform  an  indistinct  swelling 
oould  be  felt  through  the  upper  part  of  the  rectal  wall.  On  the 
abdomen  being  opened,  the  iiituBsitsception  was  readily  found 
among  the  ooiln  of  email  intestine  and  brought  out  at  the  wound. 
The  tumour  was  Eituat«d  oa  the  small  intestine,  some  distance 
above  the  cteoum.  On  attempting  reduction,  it  waa  found  to  be 
gangrenous.  "  I  had  now  some  hesitation  whether  to  use  a 
Murphy's  button  which  was  ready,  or  perform  the  resection 
known  as  MauiiseH's.  As  the  patient  was  bearing  the  operation 
well,  and  I  looked  with  some  suspicion  upon  Murphy's  invention, 
the  latter  course  was  decided  on.  The  intestine  was  clamped, 
surrounded  by  fiponges,  the  tumour  cut  away,  and  the  ends  well 
washed  with  warm  boracic  lotion.  The  time  occupied  by  the  opein- 
tion  was  one  hour.  Tho  pulse  was  then  165;  the  temperature  n 
rose  above  100°  F.  The  patient  had  a  natural  motion  on  the  fifth 
day,  and  recovery  waa  uninterrupted.  He  left  the  hospital  three 
weeks  afterwards,  and  is  now,  fifteen  months  after  the  operation, 
in  perfect  health." 

Stanley  Boyd  showed  in  his  clinique  an  infant  of  eight 
months  (Clin.  Joum.,  June  2,  1897,  p.  89),  who  had  recovered 
after  his  performing  laparotomy  on  her  for  acute  intusauscep- 
tioo.  His  house-surgeon  had  already  endeavoured  to  reduce  the 
intussusception  by  nieao'f  of  water-pressure.  When  Mr,  Boyd 
examined  the  child  the  swelling  was  confined  to  the  right  side 
of  the  navel.  He  made  a  median  incision  above  the  umbilicus, 
and,  inseiting  two  fingers,  was  able  to  tilt  the  invagination 
through  the  wound.  "After  the  operation  the  child  did  well, 
and  we  ceased  to  anticipate  trouble.  But  one  morning  the  tempera- 
ture ran  up  to  101°  without  obvious  cause,  but  the  child  seemod 
so  well  that  we  were  never  very  anxious  about  it.  The  tempera 
ture  fell  after  three  or  four  days,  and  progress  once  more  set  in, 
but  we  had  another  slight  and  short  rise  a  few  days  later,  also 
unaccounted  for.     The  wound  healed  by  first  intention." 

LawfoTd  KnagffB  (Zonced,  April  24,  1897,  p.  1137),  in  an 
important  essay,  reports  two  cases  of  successful  opei-ation,  in  one 
of  which  reduction  was  easy  of  accomplishment  after  symptoms 
had  existed  for  forty-four  days.  In  Mr.  Hutchinson's  wdl-known 
case  disint'^ination  was  safely  performed  at  the  end  of  a  month. 
But  neither  of  these  approaches  the  raise  recorded  by  Dr. 
Handfi eld- Jones  and  Mr.  Page,  in  which  an  invagination  was 
reduced  after  a  probable  duration  of  three  months. 

Doubtless  I  might  have  multiplied  the  nnmljer  of  reported  of 
1  results  of  laparotomy  in  acute  and  in  chronic  iiitus- 
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Husception,  but  little  would  have  been  pained  thereby,  Wliat  I 
wished  to  do  was,  like  the  fly  on  the  wheel,  to  help  in  an  important 
revolutioQ,  and  to  plead  for  early  opei-ation  in  these  cases.  I 
remember  being  called  some  years  ago  to  a  cunattltatioti  on  an 
infant  who  was  in  arliculo  mortis  from  aoutt  intussusception. 
When  the  general  practitioner — a  very  practical  man — learned 
what  my  inclination  was,  he  said  that  nothing  would  induce  him 
to  agree  to  an  abdominal  section,  that  ]ie  had  seen  several  such 
operations,  and  tliat  every  one  had  ended  fatally.  Tlie  case  under 
consideration  looked  so  hopeless  that  I,  with  more  discretion  than 
Talour,  did  not  urge  operation.  Doubtless  he  was  correct  in  his 
statement,  and  that  in  those  sad  cases  which  he  had  witnessed, 
laparotomy  had  been  resorted  to  after  valuable  time  had  been 
fruitlessly  expended,  and  the  children's  power  of  endurani:e 
wasted,  iby  unsuccessful  attempts  at  reduction  by  invei'sion  and 
injection.  And  hoiv,.in  such  cii-oumstanoes,  could  any  other  issue 
be  expected  1  Laparotomy  for  acute  intussusception  should  no 
longer  be  cotisiderwl  as  an  adjunct  to  inflation  and  injection;  it 
should  absolutely  and  entirely  replace  them. 

6.  Heruja  of  the  oviu'r  nilh  tivistptl  pedirle. 

In  the  previous  issue  of  the  "  Year- Book,"  p.  242,  brief 
reports  were  given  of  two  oases  of  hernia,  with  some  symptoms 
of  strangulation,  in  which  an  engorged  ovary  was  found  with 
a  twisted  pedicle  in  the  inguinal  region  of  a  child.  A  resem- 
blance between  these  cases  and  those  of  axial  rotation  of  the 
testicle  was  then  suggested.  Such  cases  are  sufficiently  rare  to 
be  deserving  of  report  in  this  article. 

In  the  Lancet  (May  15,  1897)  John  H.  Morgaji  reports  a  case  of 
right  ovarian  hernia  with  twisted  pedicle  which  had  been  under 
hia  care  in  the  Great  Orraond  Street  Hospital  a  few  weeks  before. 
A  female  infant,  aged  eight  months,  was  ndmitted  on  March  9, 
1897,  with  a  lump  in  the  right  groin  ;  it  was  of  interest  to  note 
that  a  brother  had  died  from  strangulated  hernia.  The  infant 
liad  always  been  delicate,  and  ever  since  she  was  four  days  old  a 
small  BweJling  had  been  observed  in  the  right  groin.  Four  days 
iMfore  admission  this  swelling  underwent  great  increase  in  size, 
the  skin  over  it  became  red,  and  the  parts  appeared  to  be  painful, 
the  child  screaming  constantly  and  drawing  up  the  right  leg. 
She  was  convulsed  on  two  occasions,  but  had  not  vomited,  and 
the  bowels  were  quite  regular.  On  admission,  the  child  appeared 
to  be  happy,  and  free  from  symptoms.  The  temperature  was 
normal.  Extending  over  the  right  external  abdominal  ring  was 
a  rounded,  semi^ilastic  swelling,  which  was  not  altered  in  size 
when  the  child  cried  ;  pitting  of  the  skin  could  be  made  out  on. 
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pressure.  The  child  was  fat,  but  aa  indistinct  irreducible  body 
coold  be  felt,  and  could  be  fre«ly  moved  about,  h&ving,  as  it 
seemed,  no  connection  with  the  interior  of  the  alidomen. 
Morgan  made  an  oblique  incision  over  the  swelling,  and  exposed 
a  thin-walled  sac  ;  an.  incision  through  this  membrane  allow&l  the 
escape  of  blood-stained  fiuid,  leaving  exposed  a  plum -coloured 
body  about  the  size  of  a  small  damson.  Attached  to  the  upper 
end  of  tliit,  which  on  closer  ineppction  proved  to  be  the  ovary, 
was  a  pedicle  twisted  upon  itself  two  and  a  half  turns.  This 
stalk  consisted  of  the  right  Fallopian  tube  and  the  broad  ligament, 
and  upon  pulling  them  outwards  the  funiluB  of  the  uterus  entered 
the  wound.  The  portion  of  the  twisted  pedicle,  almost  to  ita 
attachment  to  the  uterus,  was  in  a.  congt-xteti  condition  similar  to 
that  of  the  ovary,  A  ligature  was  passed  round  the  pedicle,  the 
ovary  and  pedicle  were  cut  off,  and  the  uterus  wb«  dropped  back 
into  the  abdomen.  A  suture  was  ])aased  through  the  external 
abdominal  ring,  and  the  surface-wound  was  closed.  The  child 
recovered  without  a  bad  symptom, 

7>  A  TrIbI  case  of  opertitiAn  for  tongue-tie  was  ra- 
ported(irtrecei,  Jan,  22,  1&97)  liy  Hamilton  A,  BaUanc*.  It  occurred 
in  the  practice  of  a  gage-femTne  at  Norwich.  Ballance  says  that  the 
report  may  be  of  interest  to  medical  men  owing  to  the  prominence 
of  the  "niidwives  question  "at  the  present  time.  An  inquest 
was  held  and  the  jury  returned  a  verdict  of  "  Death  from  rois- 
adventuie."  They  also  recommended  that  in  future  a  medical 
man  should  be  consulted  should  this  operation  be  thought 
necessary,  and  thty  considered  that  the  midwife  was  deserving  of 
censure  for  undertaking  it.  At  the  inquiry  the  woman  stated 
that  she  had  frequently  performed  the  operation  before  I 

About  an  hour  after  the  birth  the  midwife  said  that  th« 
child  was  tongue-tied,  and  using  a  sharp-pointed  pair  of  scissors 
she  proceeded  to  libL'rate  it.  She  did  not  notice  bleeding  at  ths 
time  of  the  operation,  but  on  the  same  evening  blood  was 
observed  to  be  issuing  from  the  child's  mouth.  Next  day,  as  the 
bleeding  continued,  the  father  went  to  the  midwife's  house  and 
fetched  her  to  the  case.  The  woman  told  the  parents  that  there 
was  no  need  to  be  frightened.  The  hemorrhage  did  not  cease; 
iind  the  midwife  was  therefore  again  fetched  on  the  evening 
of  the  following  day.  She  then  washed  the  mouth  and  the  face 
of  the  child  in  warm  water.  The  father  requested  that  a  medical 
man  should  be  called  in,  but  the  midwife  said  that  it  was  un- 
necessary and  that  if  she  was  to  blame  she  would  take  the 
responsihility.  Eventually,  however,  she  took  the  child  herself 
to  a  medical  man,  who,  after  examining  him  and  giving  diri'ctiona 
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to  the  f['iends  as  to  treatment,  recommended  tliat  he  should  be 
takeii  to  Mr.  Burton.  Mr.  Burton  found  arterial  bleeding  in  the 
anterior  part  of  the  floor  of  the  inoutli  and  placed  two  ligatures 
on  the  bleeding  points.  He  then  sent  the  child  to  the  hospitnl. 
A  cut  was  seen,  half  iin  inch  long,  at  the  Junction  of  the  tongue 
and  the  floor  of  the  mouth  and  exposing  the  muscular  sulffltance 
of  the  tongue.  The  bleeding  seemed  to  have  stopped  from  the 
time  of  the  application  of  the  ligatures.  The  child  died  next 
morning.  Wbile  in  the  hospital  he  passed  some  dark  blood  by 
the  bowel,  having  apparently  swallowed  the  blood  as  it  exuded 
from  the  wound. 

It  would  be  interesting  to  know  where  the  nurse  obtained  the 
knowledge  which  she  deemed  sufficient  to  justify  her  in  perform- 
ing a  surgical  operation.  Possibly  she  had  attended  a  course  of 
semi-popular  instruction  on  "Nursing";  perhaps  she  had  enjoyed 
the  advantage  of  a  course  of  lectures  by  the  matron  of  a  lying-in 
hospital,  or  had  even  obtained  the  diploma  of  some  obstetric 
association.  But  what  would  this  all  amount  to^  A  lying-in 
nurse  is  none  the  worse  for  possessing  a  veneer  of  surgical  know- 
ledge—indeed, she  is  probably  all  the  better  for  it — but  if  snoh  an 
one  is  under  the  impression  that  this  minimum  of  information  is 
to  equip  her  for  active  surgical  practice  she  becomes  a  positive 
danger  to  the  community.  1  am  afraid  that  this  Norwich  mid- 
wife is  not  the  only  unqualified  woman  in  England  who  considers 
herself  to  be  a  competent  medical  practitioner  and  who  acts 
accordingly. 

Another  fatal  case  of  htemorrhage  after  division  of  a  tongue- 
tie  was  reported  to  the  Agaocialion  Fran^aiae  pour  PAvancement 
des  Sciences  by  Eaboni  (Aug.  9,  1897).  The  usual  precautions  had 
been  taken  before  operating,  and  when  the  bleeding  appeared 
obstinate  almost  everything  was  tried,  but  in  vain.  Reboul 
makes  reference  to  another  case  under  the  care  of  Bicken,  and 
attributed  to  the  hsemorrhagic  diathesis.  He  says  that  the  opera- 
tion for  tongue-tie  ought  not  to  be  considered  destitute  of 
importance. 

NEW    PUBLICATIONS. 

A  new  edition  of  the  "Surgical  Diseases  of  Children,'"  by  the 
writer  of  this  article,  appeared  early  in  the  past  summer.  The 
book  is  partly  re-written  and  considerably  enlarged,  and  it  is  now 

*  "  Surgioal  Diaenaea  of  Children."  B7  Edmund  Owen,  M.B.,  F.B.C.S., 
Senior  SoisBoa  to  St.  Mary's  Eoapiti^  aad  to  blie  UoBpital  for  Sick  Children, 
Great  Omunid  Street,  and  Leoturer  oa  Clinio&l  Buqjer;  at  St.  Ita^i  HoapitaL 
With  6  shroma  platei  and  120  engntTinga.  Tbiiid  edition,  reviaed  ana  en- 
Uiged,!!!!.    London  :  Cassell  and  Cointiauy. 
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taken,  out  from  the  series  of  blue,  clinical  volunieB.  Thongh 
a  sense  of  propriety  prevents  the  writer  from  here  setting  forth 
certain  iiuprovementa  in  this  volmne,  it  need  not  hinder  hia  calling 
attention  to  the  print  of  a  Kontgea-ray  picture  of  a  caiie  of  tuber- 
culous hip-joint,  which  is  shown  opposite  page  424.  The  photo- 
gram  was  taken  by  Dr.  John  Macintyre,  of  Glasgow,  and  the 
print  comes  out  with  a  deamess  which  apparently  leaves  nothing 
to  be  desired.  It  shows  that  the  shortening  of  the  limb  in  old 
hip-diaeafle  is  due  to  several  causes— to  disappearance  of  the  tri- 
radiate  cartilugo  at  the  bottom  of  the  acetububmi,  and  a  resulting 
arrest  of  development  of  the  oa  innominatuia,  to  absorption  of  the 
head  and  neck  of  the  femur,  and  to  atrophic  influence  which  has 
hindered  the  growth  of  the  femur.  In  connection  with  tliia 
photogram  Dr.  Macintyre  has  remarked  that  the  aiTest  of  develo]>- 
ment  of  the  OS  iunominatum  occurring  in  a  female  subject  might 
have  an  important  and  prejudicial  influence  from  on  obstetric 
point  of  view. 

"About  Children  "'  is  the  title  of  a  volume  of  under  200 
pages  by  Bamnel  W.  Eelle;,  contnining  a  short  course  of  Lectures 
given  by  him  to  the  nurses  in  tlie  Training  School  of  the  Cleveland 
General  Hospital,  The  instruction  thus  imparted  is  just  what  it 
should  be  ;  it  gives  a  general  survey  of  the  province  in  which  the 
nurses'  work  is  cost  without  imparting  to  them  the  delusive 
suggestion  that  if  they  digest  and  absorb  wliat  they  are  taught 
they  may  consider  themselves  competent  to  start  as  meiUcal 
practitioners. 

*  Mtdieal  QazelU  Fublialilng  Company,  OluveliinJ,  Oliio,  U.S.A.,  1897. 
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1.  Renal  surgery. 

Albarran  contributes  an  article  (Gaz,  M6d,  de  Paris,  and 
Brit,  Med.  Joum.,  Oct.  9,  1897)  advocating  the  more  systematic 
adoption  of  catheterism  of  the  ureter  in  cases  of  hydronephrosis. 
This  he  considers  should  be  the  first  step  in  the  surgical  treat- 
ment of  this  affection,  the  ureteral  catheter  being  retained  if  the 
mere  introduction  of  the  instrument  fails  to  continue  to  empty 
the  kidney.  Should  nephrotomy  eventually  prove  necessary,  he 
has  found  that  this  preliminary  shortens  the  duration  of  a  fistula 
that  may  result  on  the  same  principle  that  a  retained  catheter 
will  sometimes  promote  the  healing  of  a  sinus  caused  by  a  urethral 
stricture.  Similarly  he  treats  fistulse  connected  with  the  kidney 
arising  spontaneously. 

The  various  valuable  papers  that  have  recently  drawn  attention 
to  the  surgery  of  the  ureters,  with  special  reference  to  their 
catheterisation,  amongst  which  I  would  particularly  mention 
that  by  Howard  Kelly  (Twentieth  Century  Practice  of  Medicine, 
New  York,  vol.  i.,  1895),  clearly  show  that  these  tubes,  though  so 
small,  permit  of  treatment  much  on  the  same  principle  as  that 
applicable  to  the  male  urethra.  Further,  it  should  be  noted  here 
that  in  wounds  of  the  ureter  the  restoration  of  the  duct  may  be 
effected  without  necessarily  sacrificing  the  kidney  connected  with 
it,  as  was  formerly  often  the  case.  Bov^e  (Annals  of  Surgery,  Jan., 
1897)  narrates  a  case  of  this  kind  in  which  a  ureter  had  been  com- 
pletely severed  in  the  course  of  a  complicated  abdominal  operation. 
By  splicing  the  cut  ends  of  the  tube,  not  only  was  the  life  of  the 
patient  saved  but  the  permanent  continuity  of  the  duct  estab- 
lished. For  testing  such  a  point  as  the  latter,  the  use  of  the 
oystoscope  can  now  be  relied  upon. 

2.  Exploration  of  the  Jkidtiey  for  stone. 

Hvixy  Fenwick,  writing  on  this  subject  (Brit.  Med.  Journ.,  Oct. 

16,  1897),  with  special  reference  to  an  exposed  kidney,  observes: 
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"  To  obviate  openiog  the  kidney  at  all  when  no  stone  is  present, 
and  to  render  an  incision  on  to  &  located  stone  more  precise,  I  have 
lately  been  working  with  the  Roentgen  Raya  from  a  10-in.  coil. 
These  are  thrown  upon  the  exposed  kidney  (illustrated),  and  the 
viscuH  is  then  examined  with  a  fluoroscope  screen.  Although  the 
method  has  marked  disadvantages  for  routine  operations,  I  believe 
it  may  be  of  occasional  value  to  those  surgeons  who  can  command 
the  rays  in  private  or  hospital  practice.  Personally  I  should 
employ  them  when  called  upon  to  deal  with  a  kidney  which  had 
been  negatively  explored  before." 

3.  Helro-pei'itoncHi  urelei'O-lllhoionir. 

H.  R  Hobinson  (Si-ii.  Med.  Journ.,  Sept.  II,  1897)  reports  a 
case  where,  in  a  woman  suffering  from  hydronephrosis  of  the  right 
kidney  due  to  the  impaction  of  a  stone  in  the  lower  part  of  the 
corresponding  duct,  this  operation  was  successfully  performed, 
Catheterisation  of  the  ureters  by  Howard  Kelly's  method  was  first 
practised,  and  the  diagnosis  made.  The  duct  was  exposed  by 
abdominal  incision  and  the  stone  removed.  The  latter  measured 
l^in.  in  length  and  weighed  97  grains.  It  was  composed  mainly  of 
oxalates.  After  the  removal  of  the  stone  the  ureter  was  stitched 
up  hy  interrupted  sutures.  A  somewhat  similar  case  is  reported  in 
the  ''Year-Book"  for  1895  as  having  been  practised  by  Cottwell. 
Both  may  be  regarded  aa  indicating  the  progressive  work  that  is 
now  being  done  in  connection  with  the  sutgery  of  this  small  but 
most  important  duct 

That  an  impacted  stone  in  the  ureter  often  escapes  detection 
there  can  be  no  doubt.  LarkliL  [Liwrpool  Med.  Chir.  Jmini.,  July, 
1897)  states  that,  in  cases  of  suspected  stone  in  the  kidney,  but 
where  none  was  found  by  exploration,  he  was  in  the  habit  of 
turning  the  kidney  out  upon  the  loin  and  examining  the  whole 
length  of  the  ureter  by  passing  a  probe  along  it  into  the  bladder. 
On  tiiree  occasions  he  had  by  this  means  detected  a  stone  in  the 
ureter.     This  is  a  precaution  worth  taking. 

4.  Operative  ireninieiit  ofexslropliy  »f  tlie  bladder. 
Tietie  (Beit,  sur  klin.  Chir.,  Band  xviii..  Heft  i.  ;  and  Annals 

of  Surgery,  Sept.,  1897)  describes  and  illustrates  his  method  of 
treating  this  deformity,  which  has  been  practised  with  some  de^ff^e 
of  success.  The  operation  is  divided  into  three  stages,  viz. : 
(1)  Formation  of  a  bladder,  (2)  repair  of  the  urethra  and  penis, 
and  (3)  closure  of  the  neck  of  the  bladder  with  the  object  of 
making  a  complete  urine  passage  from  the  blaflder  downwards. 
The  first  step  consists  in  providing  ample  lateral  flaps  from  the 
M,riet6B  by  which  the  protruding  bladder  can  be  covered  over. 
The  wall  of  the  bladder  itself  is  then  dealt  with,  and  dissected 
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sufficiently  free  that  it  may  be  brought  together  as  a  hollow 
apace.  In  doing  so  special  cai'e  must  he  takoii  not  to  injure  the 
ureters  or  the  peritoneum.  This  being  clone,  the  inverted  edges 
of  the  viscus  are  brought  together  with  Lembei-t  sutures  of  cat- 
gut, arranged  if  possible  in  a  vertical  line  so  as  to  preserve  the 
natural  outline  of  the  orguu.  The  lateral  flaps  are  then  united  in 
the  middle  line  with  silver  wire.  The  second  part  of  the  opera- 
tion Qonsiata  in  making  a  lateral  incision  on  either  side  of  the 
urethral  muaous  membrane,  and  thua  oouverting  a  groove  into  a, 
tube  by  suturing  with  catgut  over  a  catheter.  The  third  stage 
comiiletes  the  proceeding  by  the  closure  of  the  neck  of  the 
bladder  in  the  interval  remaining  between  the  bladder  and  the 
urethra.  This  is  done  by  means  of  two  oval  incisions  and 
sutures.  Throughout  each  stage  the  bladder  is  drained  by  a 
catheter,  as  any  leakage  of  urine  into  the  surrounding  parts  is 
lialile  to  be  followed  by  serious  consequences.  The  original  pajier 
contains  illustrations  which  are  almost  necessiiry  in  following  the 
various  steps  and  details  of  the  operation.  That  this  operation, 
when  it  can  be  completed  in  accordance  with  the  author's  plan,  is 
an  improvement  on  others  that  have  preceded  it,  there  can,  I 
think,  be  no  doubt  We  have,  however,  yet  to  learn  how  far  the 
bladder,  thus  ao  completely  covered  in  and  connected  with  the 
urine  passage,  permits  of  retentive  control  over  its  contents.  The 
difficulty  of  effecting  this  has  been  experienced  in  all  the  plastic 
operations  that  have  hitherto  been  devised.  Tliough  a  comfort- 
able water-way  may  thus  be  provided,  and  the  patient's  condition 
to  this  extent  he  improved,  the  formation  of  an  efficient  reservoir 
has  yet  to  be  attained. 

Recognising  the  latter  difficulty  in  connection  with  this  de- 
formity, I  recently  published  the  particulai-s  of  a  case  (Trarui. 
Med.  Soc.,  London,  1897)  in  which  I  practised  a  proceeding  from  a 
different  standpoint.  It  consisted  (1)  in  the  removal  of  one  of 
the  kidneys  in  a  boy,  aged  15,  who  was  in  a  most  miserable  con- 
dition from  the  state  of  his  abdomen,  thighs,  and  legs,  caused  by 
the  constant  trickling  of  urine  over  them.  Twelve  months  were 
then  allowed  to  elapse  to  enable  the  opposite  kidney  to  hyper* 
trophy.  And  (2)  alter  this  interval  of  time,  the  transplantation 
of  the  inferior  opening  of  the  remainuig  ureter  from,  the  bladder 
to  the  loin.  Tliis  was  successfully  done,  and  the  boy  was  fitted 
with  a  hag,  arranged  somewhat  like  "a  bustle,"  with  which  the 
urine  was  collected  from  the  solitary  ureter  in  the  loin  I  showed 
the  patient  at  the  Medical  Society  of  London,  and  for  si\  months 
whilst  he  was  constantly  under  our  obsenation  he  derived  great 
comfort  from  what  h.id  been  done,  and  he  ceased  to  he  an  uflenaive 
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object.  After  he  left  the  hospital,  and  the  care  and  hygienic 
attention  that,  the  lutter  meana,  he  fell  into  ill  health  nnd  re- 
turned, to  die  very  speedily  of  surgical  septic  kidney.  There 
were  maay  points  in  connection  with  this  case  of  much  interest 
relative  to  the  treatment  of  this  class  of  deformities  which  space  ' 
will  not  permit  me  to  refer  to  hera  Tliia  method  of  proceeding 
was  suggested  to  me  mainly  by  sneiog  e,  patient  going  abont  in 
good  health  where  all  the  urine  was  collected  from  a  single  lumbar 
urinary  fistula,  with  but  little  inconvenience  either  to  himself  or 
others. 

5.  Kesectiou  of  ^oivtlis  from  tlie  blaildcr. 

Kuster  (Verkand.  der  deutitch.  Ges.JiirChir.,  XXV.  Congress, 
and  AnnaU  of  Surgery,  May,  18S>T)  reports  two  cases  of  excision 
of  growths  from  the  bladder — a  villous  polypus,  and  an  endo- 
thelioma— which  was  succBsaftilly  practised  through  a  supra-pubic 
opening.  In  the  first  case  the  growth,  as  it  usually  does,  bup- 
rouuded  the  orifice  of  the  right  ureter.  The  involved  portion  of 
the  latter  was  removed  along  with  the  mucous  membrane  to 
which  the  growth  waa  attached.  The  divided  end  of  the  ureter 
was  opened  up  by  an  incision  and  fixed  by  sutures  on  either  side 
to  the  mucous  membrane.  The  latter  also  was  brought  together 
as  far  as  possible  by  sutures,  Cystoscopic  examination  four  d&ys 
later  showed  perfect  healing,  with  preservation  of  the  newly-made 
ureteral  orifice,  through  which  urine  could  be  seen  e^scaping. 
The  bladder  was  left  open  for  some  days,  and  subsequently 
sutured.  Cases  of  this  kind  illustrate  the  progress  that  is  being 
made  in  the  direct  treatment  of  certain  foritis  of  vesical  growth. 
The  value  of  the  cystoscope  as  an  instrument  of  precision  both 
before  and  after  operation  is  well  shown  in  this  class  of  cases. 

6.  Tbe  operative  treetinent  of  eularged  prostate. 
Erdberg  {Petersburg,  med.  WocL,  No.  33,  1897),  in  reporting 

a  successful  case  of  double  vasectomy  for  urinary  trouble  arising 
from  prostatic  obstruction,  draws  the  following  conclnsions 
relative  to  vaseetomy  as  comiiared  with  casti-ation : — (1)  Tlie 
former  is  a  less  serious  operation,  and  does  not  entail  confine- 
ment to  bed  or  the  use  of  an  anaesthetic ;  (2)  it  is  unlikely  to 
cause  any  temporary  or  permanent  mentid  disturbance,  such  as 
not  Hnfrwjuontly  follows  castration  ;  and  (3)  it  is  no  barrier  t«  the 
subsequent  performance  of  castration,  though  the  tatter  is  not 
likely  to  prove  successful  if  resection  of  the  vasa  fails. 

Though  it  is  now  three  years  (1894)  since  I  drew  atten- 
tion to  the  subject  of  this  article  in  a  previous  volume  of  the 
"  Year-Book,"  the  position  of  matters  is  still  surrounded  with 
HO    much    that    is    new  in    the   way  ol'  eKJ^erieuce   and    interest. 
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that  it  is  not  necessary  to  offer  an  apology  for  again  referring 
to  it. 

The  conclusions  arrived  at  by  Erdberg  in  preferring  vasectomy 
to  castration  accord  so  entirely  not  only  with  my  own  experience, 
but  with  that  of  many  others  who  have  had  some  practical 
experience  of  these  operations,  that  I  have  no  hesitation  in 
endorsing  them.  There  can  be  no  doubt  that  the  operation  of 
castration,  however  performed,  is  not  only  a  serious  and  depressing 
mutilation,  but  one  that  is  attended  with  considerable  risk  to 
life  and  mental  activity,  to  say  nothing  of  its  liability  to 
failure.  On  the  other  hand,  the  risks  to  which  I  have  just 
referred  in  connection  with  vasectomy  are  undoubtedly  consider- 
ably less,  whilst  the  beneficial  results  obtainable  are  in  no  sense 
less  than  in  the  case  of  castration.  There  are,  however,  a  few 
points  upon  which  I  laid  stress  in  my  Bradshaw  T^ecture  at  the 
College  of  Surgeons  (Lancet,  December  12,  1896),  to  which  I 
should  here  like  to  refer.  In  the  first  place,  it  must  be  noticed  that 
in  bringing  about  prostatic  atrophy,  or  inactivity,  by  section  of  the 
vasa  it  is  through  the  medium  of  a  double  process,  or  rather  by 
the  induction  of  an  atrophy  by  an  atrophy.  The  testicles  may 
then  be  seen  to  atrophy  just  as  completely  as  if  they  had  been 
removed ;  when  this  has  taken  place  the  prostate  usually  shares 
in  the  change.  Hence,  the  effects  of  vasectomy  upon  the  prostate 
are  longer  delayed  and  more  gradual  than  when  the  testes  are 
abruptly  removed.  The  process  varies  much  in  its  duration ; 
though  it  commences  from  the  time  of  operation,  it  may  not  be 
completed  for  twelve  months,  or  even  more.  This  is  not  very 
remarkable  when  we  consider  the  years  the  prostate  has  taken  to 
enlarge,  and  obstruct  In  the  second  place,  I  would  urge  that  the 
vasa  be  resected  on  two  different  occasions,  with  an  interval  of 
certainly  not  less  than  a  week  between  the  two  operations.  I 
have  never  seen  any  harm,  either  mental  or  physical,  follow,  when 
this  rule  has  been  attended  to.  On  the  other  hand,  simultaneous 
resection  of  the  vasa  is  not  free  from  danger  on  both  of  these 
grounds.  The  process  of  atrophy-induction,  to  be  safe,  must  be 
gradual,  and  this  cannot  be  said  to  be  so  in  the  case  of  simul- 
taneous double  vasectomy  or  castration.  The  future  of  vasectomy 
largely  depends  not  only  upon  a  careful  selection  of  cases,  but 
also  upon  the  mode  in  which  the  atrophic  process  is  induced. 
Amongst  other  articles  on  this  subject  which  have  recently 
appeared,  I  would  draw  attention  to  a  very  able  one  by  Freemantle 
(Gut/ 8  HospUcd  Gazette,  1897),  where  the  pros  and  cons  of  this 
extremely  important  question  are  carefully  discussed  and  illus- 
trated by  cases. 
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7.  Clironic  conlractlon  of  prostatic  flbres  en- 
circling the  vesical   neck,  and   its  treatmetil. 

E.  rnUer  {American  Journ.  of  Med.  Sciences,  October,  1897) 
writes  of  this  condition  as  one  of  spastic  muBcular  con  true  tion, 
which  is  often  attended  with  very  pftinful  symptoms  cjonneoted 
with  the  function  of  micturition. 

The  article  is  worthy  of  careful  study  in  connection  with  the 
clinics!  aspect  of  many  chronic  spasmadic  affections  of  the  urinary 
organs.  Civiale  referred  to  some  of  these  states  under  the  title  of 
"  Contracture  du  Col  V^ical."  With  regaid  to  the  treatment,  it 
is  observed;  "The  only  remedy  for  chronic  contraction  of  the 
prostatic  fibres  enairoling  the  neck  of  the  bladder,  which  in  my 
experience  has  shown  any  favourable  results,  consista  in  thoroughly 
rupturing,  or  in  cutting  through,  them.  This  can  be  aoconipliahed 
by  means  of  the  finger  or  the  knife,  as  the  case  may  be,  intro- 
duced through  a  perineal  incision.  Vesical  drainage  should  be 
practised  after  the  0))oi'ation,  Treatment  such  as  this  has  been 
followed  by  complete  diss,; ipea ranee  of  all  subjectivnl  symptoms." 

The  spasmodic  grip  tlieae  fibres  are  capable  of  exercising  can 
be  fully  appreciated  only  in  some  of  those  caaes  where  it  has  been 
necessary  to  adopt  the  practice  here  recommended  through  a 
median  opening  in  the  perineum.  The  success  of  the  treatment 
by  drainage  is  no  doubt  another  illustration  of  the  advanta^pa 
connected  with  securing  for  the  part  that  physiological  rest  which 
Hilton  contended  for  in  connection  with  many  painful  affeotions. 

8.  The  trentmcnt  or  some  Infections  communic- 
able between  tlic  testes  and  prostate  ttj  occlnKlon 
or  the  vas  deferens. 

Eeginold  EarrlMu  {Tri-St<Ue  Medical  JoMTn.,  U.S.A,  May, 
1897)  draws  attention  to  certain  affections  where  these  ducts  are 
the  mediums  for  the  transference  of  the  bacilli  and  micro-organisms 
of  certain  well  recognised  diseases,  both  in  upward  and  downward 
directions.  XTriuary  tuberculosis  commonly  commences  either 
in  the  testis  or  epididymis,  and  then  invades  the  urinary  appa- 
ratus above  by  the  migration  of  the  bacilli  along  these  canals. 
In  the  same  way,  inflammatory  products  from  the  bladder  and 
prostate  descend  and  produce  orchitis  and  epididymitis.  H« 
illustrates  the  ascent  and  descent  of  these  diseases  and  the 
pi-actioe  he  suggests  by  the  following  two  cases  : — (1)  Three  yean  ' 
ago,  and  shortly  after  I  had  puliHsUed  an  article  {Brit  Med.  Journ., 
Sept.  23,  1S93)  on  division  of  the  vas  deferens,  relative  to 
prostabio  hypertrophy,  I  saw  a  delicate-looking  man  with  a  strong 
tuberculous  family  history,  with  a  nodule  in  his  left  testicle  re- 
maining after  an  acute  gonorrho-'a.    Tliis  nodule  was  deemed  to  be 
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tuberculous,  or  likely  to  become  so.  The  question  then  raiaeil  had 
reference  more  especially  to  the  removal  of  this  by  operation,  on 
the  ground  of  its  suspicions  nature.  The  urine  waa  healthy,  and 
80  was  the  oppotiite  testicle  and  its  tubes ;  nor  wa^  I  able  to 
discern  any  evidence  of  deposit,  ao  far  aa  the  fingers  could  reach, 
either  in  the  vas  or  the  prostate.  Tlie  patient,  who  had  had  some 
medical  education,  waa  anxious  that  either  the  nodule  or  the 
testicle  should  be  removed.  I  did  not  feel  disposed  to  recommend 
either  course.  Having  regard  to  the  fact  that  the  disease  ap- 
peared limited  to  the  nodule,  and  that  any  infection,  would 
probably  pass  along  the  canal  of  the  vas  deferens,  I  proposed  to 
1  a  portion  of  the  latter.  This  was  done,  and  the  wound 
1  in  a  few  days.  A  year  afterwards  it  was  found  that  the 
testis  and  nodule  had  both  completely  atrophied.  The  opposite 
testicle  hud  enlarged  aa  a  consequence  of  this,  and  no  sign  of 
tuberculous  infection  could  be  detected.  The  patient's  health  and 
sexual  powers  were  unimpaired.  (2)  Enrly  last  year  (1896)  I 
saw  a  gentleman  approaching  seventy  years  of  age,  otherwise  iu 
good  health,  who,  in  addition  to  much  prostatitis,  repeatedly 
suffered  from  most  painful  orchitis  in  one  or  both  organs,  though 
sesual  power  had  ceased  for  some  years.  He  was  dependent  on 
the  catheter,  and  these  attacks  had  been  going  on  for  some  months, 
almost  entirely  confining  him  to  bed  and  preventing  him  attending 
to  hie  business.  I  divided  his  vasa  for  him,  with  great  relief  so 
far  as  hia  prostatic  symptoms  generally  were  concerned.  Since 
this  was  done,  he  has  hail  no  further  trouble  with  his  testicles;  and 
this  ia  the  point  I  wish  here  more  particularly  to  illustrate.  I 
have  tried  various  methods  for  resecting  the  vasa.  The  simplest 
appears  to  consist  in  rendering  the  vas  superficial  hy  manipulation 
and  making  a,  small  incision  over  it.  It  can  then  be  easily  seized 
with  a.  Spencer  Wells's  clamp  forceps  and  brought  to  the  surface, 
where  it  is  cleaned  by  a  little  dissection  and  a  blunt  book  or 
aneurysm  needle  passed  beneath  it.  A  loop  is  included  by  a  silk 
ligature,  and  the  free  portion  removed  by  scissors.  To  ligature  the 
duct  is  insufficient,  it  being  necessary  to  resect  a  portion  of  it. 
After  the  loop  has  thus  been  removed,  the  stump  is  returned  with 
the  ligature  cut  short,  and  the  little  wound  is  then  closed  with  a 
suture  or  collodion.  Union  usually  takes  place  in  the  course  of  a 
day  or  two.  In  this  way  the  operation  can  be  perforrued 
luickly,  almost  bloodlessly,  and  under  the  influence  of  a 
hypodermic  injection  of  cocaiiie,  no  general  antesthetic  being 
required. 

9.  The  slerilittation  ol'iirtne  by  pyoktRiiin. 

E.  A.  Bbiilii^  {Auslnilasian  Med.  Goz.,  Sept,  1897)  navcatss,  a. 
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caBe  where  extravasation  of  uiiue,  consequent  on  a  urethra] 
Btricture,  was  not  followed  by  the  serious  and  painful  effects  on 
the  parte  which  usually  follow  this  occurrence.  For  three  days 
preyiouB  to  this  the  patient  haJ  been  taking  3  s'^'^'is  of 
pyoktanin  three  times  a  day  as  an  urinary  antiseptic.  The  oper- 
ator, ill  perfomiiiig  perineal  section,  was  surprised  to  find,  though 
the  extravasation  was  extreme,  how  comparatively  little  the  part 
had  suffered.  He  observes,  "  Pyoktanin  is  said  to  be  one  of  the 
most  powerful  of  antiseptics ;  and  as  the  jiaticnt's  urine  had  been 
completely  sterilised  by  it  for  three  or  four  days  before  the 
rupture,  there  can  be  little  doubt  that  this  accidental  urinary 
asepBiB  explains  the  painlessness  of  so  serious  a  condition,  and  the 
subsequent  ea^y  recovery." 

Though  recognising  the  influence  that  various  agenta  have 
in  exercising  a  controlling  power  of  this  kind  upon  the  urine,  and 
the  sufficiency  of  the  explanation  that  is  here  offered,  it  is 
interesting  to  observe  that  urine  which  is  deficient  in  urea  when 
it  becomes  extravasated,  as  I  have  elsewhere  illustrated  ("  Dis- 
orders of  the  Urinary  Organs,"  3rd  ed.,  p.  46),  also  fails  to  be 
destructive  to  the  tissues  by  reason  of  the  absence  of  the  source 
from  which  the  ammonia  is  evolved.  In  the  instance  I  refer  to, 
the  patient  was  suSei'ing  from  Bright's  disease.  Stirling's  case  is 
sufficient  to  render  a  further  trial  of  pyoktanin  as  a  urine 
steriliser  desirable  in  view  of  such  contingencies  as  urinary  ex- 
travasation. It  is  referred  to  by  Martindale  as  having  a  slight 
antiseptic  power,  but  I  have  had  no  experience  in  its  use. 

The  sterilisation  of  the  urine  by  drugs  and  other  means 
administered  by  the  niouth  has  now  become  a  most  important 
branch  of  therapeutics,  in  connection  more  particulariy  with 
certain  purulent  affections,  and  other  conditions  likely  to  become 
so,  of  the  urinary  organs.  Any  further  additions  to  auch 
sterilising  agencies  as  quinine,  borate  of  magnesia,  borocic  acid, 
salicylate  and  beuzoate  of  soda,  sandal,  and  others  that  might  be 
mentioned,  will  be  welcome. 

10.  A  new  origiti  of  arethrnl  flstuln. 

TrekftM  and  Toa  Erchatorff  (AnncU.  des  Mai.  dea  Org.  Ght.Hrin., 
1896,  and  Joum.  of  Gen.-Urin.  Dtsetuea,  New  York,  Jan.,  1897) 
make  an  interesting  contribution  to  tlie  study  of  the  biibarzia 
htematobia  as  a  cause  of  urethral  fistula,  detailing  the  histories 
of  seven  oises.  The  fact  has  already  been  observed  by  HanlHii 
("Lectures  onDiseases  of  the  Urinary  Otgans,"  4tli  ed.,  18d3)and 
by  Bellell  (Gaz.d.Ospitaii,  1896)  that  this  worm  or  its  ova  may  give 
rise  to  the  trouble.  Unlike  fistula  consequent  upon  gonorrbcea  or 
traumatism,   these  are,  strictly   speaking,    not  accompanied    by 
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stricture.  These  fistulse  can  be  cured  only  by  median  perineal 
cystotomy  and  the  introduction  of  a  bladder  drainage  tube.  The 
indurated  tissues  are  at  the  same  time  opened  up  and  scraped. 
The  wound  closes  in  from  six  weeks  to  several  months.  I  am 
indebted  to  Dr.  Mackie,  of  Alexandria,  for  several  pathological 
specimens  illustrative  of  this  form  of  fistula. 

11.  A  griant  litliotrite. 

Keegan  describes  and  figures  {Lancet,  July,  drd,  1897)  an 
instrument  for  crushing  stone  in  the  bladder,  which  he  thus 
designates. 

It  is  intended  for  use,  as  the  author  states,  through  a  lateral  or 
median  perineal  cystotomy  wound,  and  it  will  readily  break  up  a 
hard  calculus  weighing  between  six  and  eight  ounces.  It  is,  in  fact, 
an  instrument  for  use  in  connection  with  the  revived  operation 
of  perineal  lithotrity,  as  J  have  described  in  a  former  "  Year-Book  " 
(1893).  In  most  cases  of  this  operation,  it  will  probably  be  found 
that  crushing  forceps  will  break  and  evacuate  the  stone  quicker 
and  more  conveniently  than  any  form  of  lithotrite.  This,  at  all 
events,  is  my  experience  in  connection  with  some  very  large  and 
hard  stones  which  have  been  successfully  dealt  with  in  this  way. 
I  entirely  agree  with  Keegan  in  his  concluding  paragraph :  "I 
feel  confident  that  the  mortality  which  has  hitherto  followed 
suprapubic  lithotomy  in  dealing  with  very  large  calculi  occurring 
among  men  at  the  middle  and  advanced  periods  of  life  will  be 
greatly  diminished  by  carrying  out  a  perineal  lithotrity  in  such 
cases." 

When  we  consider  the  extremely  small  mortality  that  now 
follows  crushing  operations  for  stone,  no  pains  should  be  spared 
in  keeping  all  calculi  within  this  category  by  detecting  them  when 
they  are  in  their  initial  state  in  the  bladder. 
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1>  The  IrentnieDt  or  bremorr holds. 

With  one  or  two  exceptions,  no  novel  method  of  treating  this 
common  complaint  has  recently  been  suggested,  though  contribu- 
tions on  the  subject  to  varioua  mecUcul  jouroals  have  been  some- 
what freq^uent.  For  the  radical  cure  of  internal  hsemorrhoids 
opinioDS  are  divided  betweoD  the  liguture  and  the  clamp  with  its 
various  modifications.  Very  good  results  are  obtained  from  both 
forms  of  operation ;  at  St.  Mark's  Hospital  it  is  rarely  found 
desirable  to  adopt  any  other  method  than  the  application  of  the 
ligature.  On  the  other  hand,  aa  will  appear  in  the  following 
summary,  the  use  of  the  clarap  is  regarded  with  mora  favour  in 
the  United  States. 

In  Mallieva'  Med.  Quarterly,  July,  1S96,  p.  220,  W.  T.  Lawe. 
of  Louisville,  Ky,,  after  disciissing  the  palliative  treatment  of 
internal  hajmorrboida,  reconimends  the  clamp  and  excision  method, 
as  devised  by  S.  T.  Eorls,  of  Baltimore.  Each  htemorrhoid  is  drawn 
out  with  a  c ate )i -forceps  and  the  clamp  applied  near  to  its  base, 
and  closed  as  tightly  as  possible.  The  pile  is  then  out  off;  the 
suturing  ia  begun  at  the  distal  end  of  the  clamp,  and  is  continued 
over  and  under  the  latter  till  the  wliole  of  tike  cut  surface  ia 
included,  but  is  not  drawn  tight.  Then  the  clamp  is  loosened 
and  withdrawn  from  between  the  suture,  the  ends  of  which  are 
drawn  sufficiently  tight  to  bring  the  cut  edges  into  apposition 
and  to  check  hiemon-hage.  The  two  ends  are  made  fast  by  a  knot 
in  Bach,  close  to  the  mucous  surface.  The  clump  ia  generally 
applied  parallel  to  the  long  axis  of  the  rectum,  but  it  may  be  used 
in  the  opposite  direction.  Further  details  of  this  method  are  to 
be  found  in  the  ''  Year- Book  of  Treatment,"  1897,  p.  268. 

Another  form  of  suture-clanip  has  been  devised  by  W,  Erwin, 
of  Walter's  Park,  Pa.  {Mathewt'  Quarterly  Jcmm,.,  April,  18S7, 
p.  184).  It  consists  of  two  arms  bent  at  a  right  aDgle  at  the  lower 
end  ;  this  l>ent  portion,  which  is  about  an  inch  and  a  half  long,  is 
provided  with  a  shoulder  about  a  quaiter  of  an  inch  high,  and 
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perforated  by  five  small  opeuinga  ;  tliR  aliafts  above  the  angle  are 
pivoted  and  serrated  to  receive  a  ring  which  regulates  cornpreaaion 
and  bleeding.  After  the  uaiial  preparation  of  the  patient  and 
dilatation  of  the  sphincter,  the  pile  ia  seized  by  the  forceps  and 
well  drawn  down  ;  the  damp  in  tlien  applied  as  near  the  base  of 
the  h^emorrhoid  as  posttible,  and  the  ring  passed  along  the  serra- 
tions until  there  ia  a  auflident  amount  of  cornpreaaion  to  conti-ol 
hwmorrhi^e.  With  a  needle  threaded  with  silk  or  catgut  the 
pile  ia  pierced  through  the  needle-holes  of  the  clamp.  When  the 
snturea  are  placed  the  pile  ia  cut  off  with  either  knife  or  scissors, 
the  sutures  tied,  and  the  clamp  removed.  Tiie  stitures  are  removed 
on  the  fifth  or  sixth  day,  when  the  wound  is  nearly  healed. 
Should  the  stumps  remain  large,  a  weak  solution  of  alum  or  tannic 
acid  should  be  applied. 

In  the  same  journal,  p.  183,  B.  T.  MorriH,  of  New  York, 
advocates  two  methods  of  operating  on  internal  btemorrhoida ; 
(1)  Ligation  and  excision,  or  (2)  excision  of  piles  and  autui'e  of  the 
inciaiona.  With  regard  to  other  methods,  he  objeeta  to  White- 
head's operation  becauae  it  removes  the  special  rectal  sense 
apparatus,  the  pec  ten  dentations  and  papiilte.  Moreover,  if 
primary  unioQ  be  missed,  contraction  of  the  scar  may  cause  grave 
complications.  Injections  he  regarda  aa  dangerous,  because  of 
the  poaaibility  of  aeptic  infection.  Slowness  of  healing  after  the 
clamp  and  cautery  is  the  main  drawback  to  that  method. 

In  Mathews'  Quart.  Joum.,  July,  1896,  p,  225,  H.  a.  CoBtou, 
of  Tenncfiaee,  diacuasea  three  methoda  of  curing  internal  hiemor- 
rhoids — vij;.  by  injection,  by  ligature,  and  by  clamp  and  cautery. 
He  thinks  the  first  should  be  used  only  ia  cases  in  which  the 
patient  refuses  to  submit  to  more  thorough  methods.  In  his 
experience  ulceration  and  abaceaa  are  very  prone  to  follow, 
and  relapse  is  almoat  sure  to  occur.  The  treatment  ia  unreliable, 
and  attended  with  pain  and  danger ;  it  is  the  ideal  operation 
of  advertising  charlatans  and  should  receive  no  encoar^ement 
from  the  profeasion. 

The  operation  by  ligature  ia  perforuied  by  Coatou  in  the  usual 
way ;  but  he  places  the  patient  in  the  "  eztreraa  lithotomy 
poaition." 

The  same  position  ia  adopted  for  the  clamp  and  cautery 
operation.  Each  tumour  is  caught  with  the  tenacuUim  forceps, 
and  an  incision  is  made  with  the  sciaaora  at  the  junction  of  the 
skin  and  mucous  membrane  j  the  clamp  is  applied  across  the 
tumour,  with  the  lowei'  blade  in  the  incision,  and  screwed  down 
tightly.  The  top  of  the  tumour  ia  then  cut  off,  leaving  about 
one-fourth  of  an  iniHi  of  stump  above  the  blades ;  the  cautery  i& 
b2 
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applied  at  a  dull  red  beat,  and  the  Btnmp  is  burnt  well  dows-j 
to  the  clamp  :  then  the  latter  is  unscrewed  aod  removed,  oarA 
being  taken  that  the  esclmr  ia  not  detached ;  the  stump  is 
followed  through  the  blades  with  the  cauteiy.  Small  tumoim 
may  be  simply  burnt  away  with  the  cautery.  If  too  large  to 
be  grasped  by  tiie  olamp,  the  tumours  should  be  split  into 
parts,  in  line  with  the  bowel,  with  the  aciBsora,  and  each  pub 
treated  separately.  The  risk  of  eubsequent  contraction  may  be 
avoided  by  not  iuterfering  with  the  healthy  mucous  lueuibrane 
between  the  piles.  TIte  etumpa  are  to  be  replaced  within  the 
bowel.  The  patient  may  be  up  from  the  third  day,  but  ahouU 
keep  his  room  for  a  week. 

Coston  prefers  the  clamp  and  cautery  operation  to  all  others, 
and  for  the  following  reasons  :  (1)  The  nerve  ends  are  out  awaj 
and  otiul«rised,  and  rapidly  become  (riuatrixed  ;  with  the  ligatursi 
the  nerves  are  tied  up,  and  more  or  leas  pain  continues  until 
the  stumps  slough.  (2)  'I'bei-e  is  no  duu^'er  of  secondary, 
hemorrhage  after  the  olanip  and  cautery.  If  htetuorrbagt 
ocuurs,  it  does  so  immediately.  (3)  There  is  no  danger  of 
recurrence.  (4)  Convalescence  is  mncb  more  quickly  completed  ;. 
for  it  begins  at  once  under  the  eschar  produced  by  the  caiiterjr, 
and  would  be  completed  by  the  time  the  ligatures  come  away 
should  the  two  operations  be  used  ou  separate  tumours  in  this 
same  case  at  the  same  time.  (5)  The  mortality  is  practically 
ni'.  (G)  The  cautery  metliod  requires  less  care  from  the  surgeon. 
after  the  operation  ;  and  (7)  There  are  no  unpleasant  sequelie. 

Ooston  has  evidently  been  very  succegaful  with  the  clamp  and 
Oauteiy;  he  seems  to  be  unaware  of  the  fact  that  several  deaths 
from  hFemorrbage  have  taken  place  after  this  operation. 

The  preference  given  in  the  tTnitod  States  to  the  clamp  and 
cautery  operation  is  shown  by  an  analysis  of  700  cases  of 
htemorrhoids  treated  during  tlie  last  eight  years  in  the  Mount 
Sinai  Hospital,  N.Y.  {Canadian  Praclilioner,  December,  189^ 
p.  872).  F.  L.  Vanx  states  that  500  operations  were  performed: 
by  the  clamp  and  ciiutery ;  about  125  by  ligature,  and  some  75< 
by  Whiteheml's  method.  The  following  is  the  procedun 
generally  adopted  at  the  hospital ;  Ice-bags  if  piles  are  strangu- 
lated, or  an  antiseptic  solution  if  only  burning  and  smarting  an 
present.  Compound  liquorice  powder  and  copious  enema  for 
cleansing  the  bowel  preparatory  to  operation,  and  a  small  enema 
juHt  before.  Shaving  of  the  perineum  and  thorough  oleanung 
with  soap  and  water;  followed  by  ether  and  solution  of  tb« 
perchloride,  after  antcsthesia  and  dilatation  of  tlie  sphincter. 
Ji  gooA-razeA    sponge  with  a  string  attached,  is  wrung  out  uf 


|)ei'GhIoride  solution  and  lEtroduced  high  into  tbo  tectom;  any 
internal  hwrnorrhoida  are  maiJe  to  protrude  by  making  traction 
on  the  sponge. 

Tlie  technique  of  the  operation  may  be  thus  auiniiiai-Jsed  : — 
1.   Apply  the  clamp  in  the  long  axis  of  the   haeniorrlioid,  bo 
that  the  scar  may  he  a  radiating  one,  and  thus  avoid  any  chance 
of  cicatricial  etenoais. 

3,  Dip  the  distal  end  of  the  clamp  well  down,  so  as  to  include 
the  TOucous  memhrane  of  the  hieniorrhoid  in  its  entire  length, 
though  only  clamping  off  about  one-third  of  its  substance.  Be 
sure  tliat  no  akin  is  included,  otberwise  the  aubsequent  cedema 
will  be  very  great  and  the  time  of  recovery  lengthened. 

3.  Sear  the  htemorrhoid  alowly  from  aliove  downward,  layer 
by  layer,  the  cautery  iieing  only  at  a  dull  red  beat  By  observ- 
ing the^e  precautions,  subsequent  hremorrhHge  may  be  avoided. 

4.  Ineert  a  tampon  cannula,  which  should  remain  until  the 
howela  are  opened.  This  cannula  ia  made  from  a  piece  of  half- 
inch  rubber  tubing,  sterilised,  and  having  around  it  several  layers 
of  iodoform  gauze,  It  is  then  anointed  with  sterilised  vaseline, 
and  inserted  into  the  rectum  after  the  operation.  It  allows  the 
escttpe  of  secretions  and  flatus,  and  the  tirat  enemata  may  be 
given  through  it  witltout  causing  much  pain. 

Opiates  are  given  to  relieve  the  pain  after  the  anseatheaia 
wears  off.  On  the  morning  of  the  third  day  half  an  ounce  of 
sulphate  of  magnesium  ia  given  and  followed  two  hours  after- 
wards by  an  oil  enema  through  the  tampon  cannula.  The 
magnesia  is  repeated  on  each  successive  morning,  and  by  the 
eighth  day  the  patient  is  ready  to  leave.  No  dressing  is  used 
save  a  piece  of  iodoform  gauze  and  a  T-bandage. 

Several  advantages  are  claimed  for  the  clamp  and  cautery 
method.  It  ia  antiseptic ;  not  only  can  the  clamp  be  readily 
sterilised  but  the  cautery  itself  is  the  most  powerful  germicide. 
There  are  no  sloughs  to  aeparate,  as  in  the  ligature  operation. 
No  ligatures  or  sutures  offer  any  chance  for  infection.  The 
operation  ia  rapidly  performed,  and  the  cure  is  complete.  Eight 
days  suffice  for  convalescence.  The  record  of  hiemorrhage, 
pyemia,  or  death  is  almost  negative.  Among  the  500  caaea 
referred  to  there  haa  not  been  a  single  death.  There  were  a 
few  slight  hEemorrhages,  and  one  case  of  pyieniia,  from  which  the 
patient  recovered.  Whitehead's  method,  formerly  in  vogue  to  a 
much  greater  extent,  is  now  reserved  for  those  cases  in  which  the 
mucous  membrune  is  involved  too  high  up  to  be  reached  by  the 
clamp,  and  for  others  in  which  previous  operations  hare  left;  a 

!,  ulcerated  surface. 
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9.  Aiony   of  the   rectum. 

W.  BodonliainBr.  of  New  Rocljelle,  N.T.  {N.  7.  Med.  Joum., 
June  19,  ISU",  p.  831)  comletiina  the  practice  of  using  warm  or 
hot  water  iujectioiiB  for  the  purpose  of  securing  a.  daily  evacua- 
tion. If  it  be  necesfiary  to  use  enemuta  for  thie  piiFfKiae,  cold 
water  should  be  employed  witji  the  view  to  increuse  the  tonicity 
of  the  muscular  fibres  of  tlie  rectum.  But  even  cold  water 
injections,  uHed  daily  for  a  lengthened  period,  may  cause  atony 
liy  unduly  dilating  the  lower  bowel.  They  are,  however,  very 
useful  when  properly  employed;  but  should  be  discontinued  as 
soon  as  the  object  of  their  use  has  been  attained.  In  specially 
obstinate  oases  powerful  astringents  should  be  employed  as 
rectal  injections,  with  nux  vomica  internolly,  either  alone  or 
combined  with  other  drugs.  The  injectious  should  not  exceed  in 
measure  5  or  6  ounces,  and  before  their  administration  the  rectum 
should  be  emptied  of  fiecal  contents  by  ii  simple  enema  or  an 
aperient.  The  astringent  injection  is  to  be  used  once  daily,  and 
retained  for  a  few  minutes,  if  po-isible.  Bodenhamer  uses  decoc- 
tion of  galls,  and  also  a  strong  decoction  of  white  oak  bark  with 
alum.  Internally,  Extract.  Aloes,  gr.  xxx,  ;  Extract.  Nuc.  Vom., 
gr.  XX.:  Extract.  Hyosoyara.,  gr.  xv.;  Ferri  Sulph.,  gr.  x.; 
01.  Caryopliylli,  gutt.  v.  Tiafc  maasa  in  pil.  xxx.  divideuda.  For 
atony  of  the  anal  sphincters,  the  cold  ascending  douche  is  the 
most  valuable  remeily.  It  should  be  applied  to  the  anus  for 
four  or  &ve  minutes  immediately  after  each  action  of  the  bowels, 
and  once  or  twice  besides  during  the  twenty-four  hours. 
Galvanism  should  also  be  employed,  and  nux  vomica  given 
internally. 

3.  Tlie   trenimettt   of  pruritus   ani. 

B.  Abrahams,  Physician  to  llie  Mount  Sinai  Hospital,  New 
York,  states  {Jnum.  of  clie  American  Med.  Aigoeiation.,  Jan.  30, 
1897,  p,  212)  that  in  the  treatment  of  this  distressing  ailment 
there  is  nothing  better  or  more  effective  than  the  vigorous  appli- 
cstion  of  a  strong  solution  of  nitrate  of  silver.  The  cause  should 
always  he  sought  for  and,  if  possible,  removed ;  but  if  the 
pruritus  still  continue,  the  application  will  seldom  fail  to  afford 
relief.  The  strength  of  the  solution  should  bo  from  30  to  50  per 
cent.,  according  to  the  severity  of  the  itching.  In  apparently 
idiopathic  canes  the  nitrate  of  silver  proves  to  be  a  veritable 
specitic.  Even  if  there  be  a  palpable  cause,  the  application  will 
ensure  rest  at  night  and  ease  by  day  while  the  cause  is  buing 
removed.  It  should  be  applied  once  or  twice  a  week,  sine 
ointment,  either  plain  or  mixed  with  1  per  cent,  of  cocaine,  being 
used  ia  the  intervals,     Before  painting  the  anal  region  with  the 
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[8  generally  well  to  apply  cocaine,  in  oiiler  to  mitigiite 
the  biiruing  sensation. 

A  weaker  solution  than  that  recommended  above  often  acts 
satisfactorily,  and  spirit  of  nitrous  etlier  is  a  good  solvent;  gr.  x-ix. 
to  5j.  may  be  painted  over  the  part  with  a  camel-hair  hrush. 

The  application  of  a  2  per  cent,  solution  of  nitrate  of  silver  is 
recommended  by  Sotuney  for  bfcmorrhoids  and  anal  fissures  QSew 
York  Med.  Record,  June  5,  1897,  p.  828).  Dally  brushing  with 
this  solution  is  said  to  obviate  the  necessity  for  an  operation.  In 
^  tf  case  of  coccygodynia,  refractory  to  other  treatment,  the  solution 
i  applied  with  great  success  to  piles,  from  which  the  patient 
'  ;  after  eight  applications  tlie  coccygodynia  had  ajso  dis- 
I.  In  a  case  of  tiasure  of  Ihe  anus,  accompanying  hemor- 
■ffioids  and  preventing  sleep  by  reason  of  pain,  the  same  solution, 
effected  a  cura 

Nitrate  of  silver  thus  applied  would  doubtless  cure  slight 
cutaneous  excoriations  and  cracks  ;  but  for  true  anal  fissures 
caustic  applications  are  useless  and  mischievous. 

The  appticatioD  of  collodion  to  pruritus  ani  and  piles  has 
been  found  useful  by  D.  W.  Samwajs  (Brit.  Med.  Joum.,  vol.  ii., 
1896,  p.  1502).  He  states  that  after  a  few  moments  of  somewhat 
intense  smarting  (which  can  be  presented  by  cocaine  if  necessary) 
no  further  itching  is  felt  ordinarily  for  twelve  or  twenty-four 
bom's,  if  at  all.  It  may  be  supjiosed  thul  tbe  ether  and  alcohol 
in  which  the  pyi'oxylin  is  dissolved  stop  tlie  iiritation,  and  the 
collodion  film,  by  protecting  from  the  air,  prevents  its  recurrence. 
When,  applied  to  external  pile.i,  he  has  observed  that  collodion 
stimulates  contraction  of  the  swelling ;  that  the  hardening  film 
supports  the  pile  thus  contracted,  and  that  the  contracting  col- 
lodion further  reduces  it.  The  collodion  is  best  applied  by 
dropping  it  on  a  few  fibres  of  cotton  wool,  which  are  spread  over 
the  pile  each  morning  after  deftecation. 

Among  other  papers  on  the  treatment  of  Diseases  of  the 
Rectum,  recently  published  but  not  coming  mider  the  ordinary 
scope  of  the  "Year-Book,"  may  be  mentioned:  KraBko,  "  Erfahrun- 
^en  iiber  den  Mastdarmkrebs,"  being  Nr.  183/84  of  the  Sammlung 
klin.  Vortr.,  1897  ;  an  article  by  E.  H.  Taylor,  of  Dublin,  An7ieda 
of  Surgery,  April,  1897,  p.  385,  on  the  "Operative  Treatment 
of  Cancer  of  the  Rectum";  papers  by  Swinford  Edwards  on 
"  Removal  of  high-lying  Cancer  of  the  Rectum  by  Kraske's 
Method,"  Brit.  Med.  Joum.,  vol.  i.,  1897,  p.  1210;  by  F.  T.  Paul, 
on  "Excision  of  the  Rectum,"  Srit  Med.  Joum.,  vol.  i.,  1897, 
p.  856 ;  and  by  H,  LItUewood,  "  The  Operative  Treatment  of 
Malignant  Disease  of  the  Rectum,"  Lancet  vol.  ii.    1896,  n.  145. 


VENEREAL     DISEASES. 

Bt  J.  Ernbbt  Lane,  F.R.C.S., 


I.  The    Irentment    of  syphilis. 

At  the  Thirteenth  International  Congress  of  Medicine  (Ann. 
de  Derm,  el  de  Syph.,  Aug.-Sept,  1897)  held  at  Moscow  in  August, 
1897,  a  discussion  took  place  on  the  treatment  of  syphilis,  and 
ftttempto  were  made  to  solve  the  following  questions ;  When. 
should  the  mercurial  treatment  of  syphilis  be  commenced  %  For 
how  long  should  the  treatment  be  continued  {  Should  one  treat 
the  disease  only  duiing  the  pr&^enoe  of  symptoms,  or  should  one 
have  recourse  to  continuous  treatment,  with  a  view  to  preventing 
lis  subsequent  manifestations  1 

Bohwimmar,  of  Buda-Peath,  advocated  prolonged  anti- syphilitic 
treatment  in  auffioient  doses,  ami  commenced  directly  the  diagnosia 
of  syphilis  was  made. 

WatroMvakl,  of  Warsaw,  was  opposed  to  the  preventive  treat- 
ment on  account  of  the  possible  supervention  of  mercurial  aneemia, 
chronic  mereurialism,  and  the  too  energetic  action  of  the  dru^ 
when  introduced  into  subjects  iis  yet  unuccustomed  to  its  action. 

JnlUen,  of  Paris,  said  that  the  general  consensns  of  opinioi 
expressed  at  every  congress  held  within  the  past  thirty  years 
inclined  to  early  and  energetic  treatment ;  to  combat  a  general 
blood  disease  it  was  necessary  to  apply  the  specific  treatment  at 
the  earliest  possible  date.  His  experience,  based  upon  a  systematio 
application  of  the  method  for  some  time  past,  led  him  to  believs 
that  injections  of  calomel  formed  the  moat  efficient  antidote  to  the 
disease.  The  cutaneous  manifestations  were  suppressed  by  this 
ti'eatmeiit  in  a  large  majority  of  cases,  or  were  so  completely 
niodilied  that  were  it  not  for  the  presence  of  the  glandular 
■mlargenii'nts  the  diagnosis  might  be  open  to  doubt.  He  was 
unable  to  lay  down  precisely  the  length  of  time  required  for  the 
treatment ;  he  considered  that  it  should,  at  any  rste,  last  for  > 
year,  and  in  many  cases  he  had  continued  it  for  two  years  or 


more ;  at  the  present  titne  he  was  unable  ta  say  if  [jatienta  so 
treated  were  liable  to  subsequent  tertiary  uianifestations ;  he 
cou]d,  however,  state  that  he  had  not  yet  met  with  any  such 

Barthflamy,  of  Paris,  laid  stress  upon  the  two  following  points; 
to  give  mercury  aa  soon  as  the  diagnoais  of  sypliilia  Wiis  certain  ; 
to  abstain  from  all  anti-syphilitic  treatment  if  there  was  any 
doubt  aa  to  the  natui-e  of  ttie  disease.  It  was  necessary  to  treat 
the  ayphiJides,  and  not  the  sypliilis,  to  combat  the  diathesis  from 
the  earliest  possible  date ;  the  most  energetic  method  of  treatment 
was  by  injections  of  the  insoluble  salts  of  mercury  once  a  week ;  a 
course  which  was  to  be  continued  for  eight  months  in  the  first 
year  of  infection,  for  six  months  during  the  second,  for  three 
months  during  the  third ;  then  should  follow  a  year  without 
treatment,  aud  then  for  two  months  during  each  of  the  three 
following  years  the  treatment  should  be  resumed. 

Caapary,  of  Konigsberg,  said  that  the  treatment  of  syphilis 
ought  to  be  commeaced  on  the  appearance  of  unmistakable  mani- 
featatiooa  on  the  skin  or  mucous  membranes.  The  induration 
of  the  chancre  and  the  indolent  enlargement  of  the  neighbouring 
lymphatic  glands  were  probable,  but  were  not  certain  indications 
of  syphilis.  Treatment  should,  during  the  first  course,  be  energetic 
and  should  be  continued  for  some  weeks  after  the  disappearance  of 
all  symptoms  ;  inunctions  and  injections  were  preferable  to  internal 
treatment,  but  should  bo  interrupted  directly  the  patient's  general 
health  showed  signs  of  enfeeblement.  The  succeeding  coursea  will 
be  more  efBoacioua  if  given  immediately  on  the  appearance  of  any 
subsequent  manifestiktion. 

RnolimoB,  of  Athens,  stated  that  in  all  the  cases  of  tertiary 
syphilis  he  had  met  with  he  had  found  that  the  previous  auti- 
syphilitic  treatment  had  been  inadequate,  or  even  nil.  He 
advocated  the  continuance  of  treatment,  with  intermissions,  for 
four  or  five  years,  even  in  the  absence  of  all  syphilitic  manifesta- 

A  discussion  on  the  same  subject  took  place  at  the  meeting 
of  the  British  Medical  Association  at  Montreal  (Journ.  of  Cvl.  and 
Gen.  Ut.  J)i».,  Oct,  1897). 

Whitla,  in  opening  the  debate,  laid  stress  ou  the  following 
points:— {1}  The  action  of  mercury  and  of  the  iodides  on  the 
disease;  (2)  The  time  when  mercurial  treatment  should  be  com- 
menced ;  (3)  What  method  of  administration  should  be  adopted  1 
(i)  The  treatment  of  tertiary  and  congenital  syphilis.  He  recom- 
mended that  mercurial  treatment  should  be  commenced  aa  soon  as 
the   diagnosis   v/trn  made,  and  considered   that  inunction  was  the 
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moBt  useful  itietliod  of  admiiiistratioa.     He  began  his  treatmeni'l 
by  a  course  of  Plummer'a  pilla,  and  continued  with  PhIp.  Hyd.  < 
Cret  in  grain  doaea  six  or  aeven  times  daily.      He  pushed  the  1 
iodides  in  the  tertiary  stage,  and  prescribed  them  also  ij 
pyrexia  occurring  early  in  the  secondary  stage. 

NsTinB  H;de  had  no  opinion  of  the  iodides,  but  considi?red  that  I 
the  conatitutioQ  of  the  patient  was  a  nioat  important  factor  as 
regards  the  success  or  failure  of  treatment. 

MsJoolm  Uorrla  laid  stress  on  the  antagonism  between  alcohol 
and  syphilis ;  he  commenced  mercurial  treatment  at  once,  and 
preferred  inunction  to  other  methods. 

C.  W.  Allen  emphasised  the  point  that  it  was  the  individual  who 
had  to  he  treated  more  than  the  disease.  While  inunction  was 
in  the  majority  of  oases  to  be  preferred,  yet  the  injection  of  the 
soluble  salts  gave  excellent  results.  He  advocated  immediate 
treatment,  in  opposition  to  the  majority  of  his  brethren  in  the- 
Unit«d  States,  who  preferred  to  wait  until  the  diagnosis  was  cott- 
firmed  by  the  appearance  of  secondary  symptoms. 

Bnlktey  believed  that  iodides  removed  the  lesions,  whilst 
mercury  attacked  the  vital  element  upon  which  the  lesion  de- 
pended for  it«  existence.  Whltla,  in  conclusion,  confessed  that  he 
often  eased  off  the  continuous  treatment,  to  permit  evidences  ol 
the  disease  to  appear,  and  to  convince  him  that  there  had  beea 
no  mistalie  in  diagnosis. 

The  general  consensus  of  opinion  was  that  mercury  L 
form  should  be  given  directly  the  diagnosis  was  made,  but  little 
stress  was  laid  on  the  fact  that  in  many  cases  the  diagnosis  waK 
uncertain,  and  could  only  be  determined  by  tlie  appearance  of  the  ' 
eruption.  Oaapary  pointed  out  that  induration  of  a  sore  accom* 
pauied  by  enlargement  of  the  inguinal  glands  was  not  of  necessi^ 
an  iudicatiou  of  syphilis.  JoIUbh  in  some  of  his  cases  appears  to 
have  been  in  some  doubt,  and  depended  for  a  diagnosis  upon  the 
glandular  enlargements,  and  Whitla  states  that  in  some  cases  he 
has  had  to  relax  the  mercurial  regime,  so  as  to  allow  some 
further  manifestation  of  the  disease  to  develop,  and  so  to  establisli 
his  diagnosis. 

3,  latravenous  iiijections  or  morcuritil  srIU  1k^ 
Byphilis. 

At  a  meeting  of  the  Soc.  Fran^.  de  Derm,  et  de  Syph.,  held  infl 
April,  1B97  {Arm.  de  Derm,  et  de  Si/pk,  May,  1897),  Abadls  statedl 
that  since  his  last  communication  on  this  Buliject  (vide  "  Year-I 
Book  of  Treatment,"  1896,  p.  277)  he  had  seldom  employed  an^l 
other  mode  of  treatment  Among  the  principal  advantages  ot> 
these  injections   was  the  absence  of  paiu  and  of    subcotaneoiw  1 
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After  tbe  use  of  intTarnuscular  iujectioDS  of  insoluble 
Baits,  such  as  calomel,  itod  even  with  the  sohihle  preparations, 
there  was  always  considerable  paiii  and  subeutuiieous  thickening 
resulting  therefrom. 

If  ordinary  antiseptic  precautions  were  used,  there  was  abso- 
lutely no  danger  from  intravenoua  injections;  the  only  serious 
objection  to  them  was  the  difBcultj  in  some  instances  of  finding 
i  difficulty  which  could  usually  be  overcome  by  care 
ftnd  practice.  Even  if  the  vein  was  missed,  the  only  result  was  a 
subcutaneous  thickening  which  was  absorbed  in  a  few  days.  He 
introduced  the  injections  every  other  day,  using  a  Pravaz  syringe 
foil  of  a  1  per  cent,  solution  of  cyanide  of  mercury  on  each  occasion. 
In  certain  grave  ocular  manifestations,  such  aa  parenchymatous 
kerutitis  and  malignant  irido- choroiditis,  this  clotiage  was  nob 
ttufficient,  and  the  injections  sboulii  then  be  given  daily ;  this 
quantity  was  well  borne,  and  was  followed  by  no  symptoms  of 
mercurial  intoxication.  In  the  treatment  of  lesions  of  delicate 
organs,  such  as  the  eye  and  nervous  system,  not  only  was  it 
necessary  to  effect  a  cure  of  the  patient,  but  to  bring  about  th&t 
result  as  speedily  aa  possible.  He  brought  forward  two  cases  of 
syphilitic  irido- choroiditis  in  patients  over  sixty  years  of  age  :  in 
the  one  case  the  veins  were  so  ill  developed  that  intravenous 
injections  could  not  be  carried  out^  and  consequently  recourse 
was  had  to  intramuscular  Injections  of  calomel;  these,  however, 
were  not  well  tolerated,  and  he  could  not  prevent  destruction  of 
the  retina  and  loss  of  vision;  in  the  second  case,  which  was  an 
exactly  parallel  one,  intravenous  injections  were  given  daily,  the 
result  being  complete  recovery  with  perfect  vision. 

The  writer  of  this  article  has  adopted  this  form  of  treatment 
aa  a  routine  in  hospital  cases  with  the  most  satisfactory  re- 
sults. 

3.  The  treatment  of  syptiililic  cbnncre  in  its  eom- 
pli«;atioaB. 

In  a  lecture  on  this  subject  deliverci]  at  the  Hospital  St.  Louis 
(La  Presee  MeiHatde,  J a\y  7,  1897)  ProfBBBOpFoumiar commenced  by 
discussing  the  merits  of  the  abortive  plan  of  treatment,  and  con- 
demned it  except  in  a  small  minority  of  cases,  in  which  the 
chancre  was  situated  either  on  a  too  lengthy  prepuce,  or  on  an 
exuberant  labium  minus;  in  such  cases  the  patient  could  be  re- 
lieved of  the  chancre  and  of  the  deformity  at  the  same  time.  It 
might  be  laid  down  that  the  excision  of  a  well -developed  cliancro 
was  a  peifeetly  futile  measure,  whilst  it  was  very  doubtful 
whether  the  excision  of  a  chancre  of  four  days'  duration  would 
In  any  way  modify  the  subsei^uent  course  of  the  disease;  in  the 
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majorilT  of  cases  the  Abortive  treatment  bad  failed ;  indeed,  in 
Uie  Pftris  bospiUls  it  had  neser  yet  succeeded. 

The  syphilitic  cbancre  was  »  I<%itHi  which  tended  to  heal 
>qx>DtaDeuusIy  ;  nevertheless,  onesboald  endeavour  to  farther  the 
healing  process  by  hygienic  measures,  and  by  certain  necessary 
precaotions.  In  the  Rrst  place,  it  was  aecessary  to  prescribe  con- 
tinence, for  to  a  large  nuinber  of  paticote — specially  female  ones 
— the  lesion  appeared  to  be  so  t^vial  as  to  preclude  the  possibility 
of  contagion  therefrom  ;  secondly,  to  forbid  all  forms  of  gtimu- 
laiita  which  might  injuriously  react  apon  the  chancre,  and,  tinally, 
to  recommend  abstention  from  violent  exercise  and  fatigue, 
locally,  the  application  of  tepid  water  was  recommended,  either 
by  means  of  general  baths,  or  by  ablutions  of  the  chancre  itself. 
Ointments  were  preferable  to  lotions,  as  they  could  be  easily 
changed,  and  had  no  tendency  to  adhere  to  tlie  sore;  calomel, 
oxide  of  zinc,  and  aiibnitrate  of  biemnth  being  specially  indicated. 
Any  irritent,  such  as  alum  or  sulphate  of  copper,  was  to  be  avoided, 
while  the  employment  of  iodoform  was  ataolutely  useless,  and  to 
most  patients  insuppoilable  on  account  of  its  smell  Nitrate  of 
silver  was  rarely  indicate'l,  but  might  be  utilised  if  the  appear- 
ance of  the  chancre  remained  persistently  unhealthy,  or  if  during 
the  later  stages  of  cicatrisation  the  granulations  were  exuberant. 
In  many  instances  the  induration  left  after  the  healing  of  the 
chancre  was  a  source  of  anxiety  to  the  patient  owing  to  the 
deformity  resulting  therefrom,  and  the  surgeon  was  frequently 
importuned  for  treatment  to  remove  this.  As  this  thickening 
tended  to  disappear  spontaneously,  no  sni^caJ  interference  was 
justifiable,  and  any  attempt  at  removal  or  scarification  would  be 
followed  by  further  induration  of  the  cicatrix.  Their  resolution 
might  bo  hastened  by  mercury  and  iodide  of  pota:^um  in  con- 
junction, and  locally  by  frequent  ablution  and  application  of 
nonorrilant  ointments.  In  addition  to  the  general  principles  ot 
treatment,  Fournier  alluded  to  the  special  treatment  required  for 
chancres  situated  in  unusual  localities.  Chancres  of  the  meatus 
and  of  the  urethra  were  difficult  to  treat  owing  to  their  inaccessi- 
bility, and  owing  to  tlietr  being  so  fi-equently  irritatc-d  by  the 
passage  of  arine  over  them,  which  frequently  gave  rise  to 
sloughing,  and  even  to  phagedtena :  scrupulous  cleanliness  and 
bathing  after  each  act  of  micturition,  dressing  with  cotton  wool, 
and  the  avoidance  of  all  sources  of  irritation,  were  the  means 
specially  recommended.  These  lesions  might  be  followed  by 
stricture  of  tlie  meatus,  which  might  be  overcome  by  dilatation, 
or  might  possibly  require  incision.  Chancres  of  the  cervix  uteri 
required  but  little  treatment,  but  their  cicatris«tion  might  | 
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hastened  by  mild  antiseptic  injections,  and  by  applications  of 
nitrate  of  silver  or  tincture  of  iodine. 

The  principal  complications  of  the  syphilitic  chancre,  inflam- 
mation, gangrene,  and  phagedaena,  were  closely  allied  to  one 
€i.nother  and  should  be  treated  on  the  same  lines,  mainly  by 
scrupulous  cleanliness,  and  by  the  remoTal  of  any  cause  for 
1  notation.  Should  phimosis  ensue,  careful  subpreputial  injections 
isihould  be  practised,  and  should  balano-posthitis  supervene,  with 
r-etention  of  its  secretion  beneath  the  prepuce  and  with  threatening 
gangrene,  free  longitudinal  incision  of  the  prepuce  was  called  for, 
"while  cases  of  paraphimosis,  in  which  the  chancre  appeared  to  be 
ctfiected  by  the  constriction,  should  also  be  freely  incised. 

Should  the  case  go  on  to  gangrene  or  phagedsena,  the  most 
j>owerful  remedial  agent  consisted  in  baths  lasting  for  three 
liours  at  a  temperature  of  95**  F.,  and  repeated  daily.  The  most 
efficienlb  local  application  in  these  conditions  was  iodoform 
powdered  freely  over  the  affected  surface. 

4.  The  treatment  of  syphilis  by  intramuscular 
Injections  of  salicylate  of  mercury. 

Hallopeau  and  Bureau  {Joum.  dm  Mai.  Gut,  et  Syph.,  April, 
1897)  employ  as  an  injection  4  parts  of  salicylate  of  mercury  to 
30  parts  of  oil  of  vaseline,  the  dosage  used  being  ^  cub.  centi- 
metre introduced  into  the  buttock  twice  weekly. 

Their  conclusions  were  as  follows  : — 

1.  Intramuscular  injection  of  salicylate  of  mercury  suspended 
in  oil  of  vaseline  was  one  of  the  best  methods  of  administering 
mercury. 

2.  The  pain  caused  by  the  injections  was  well  tolerated  by  a 
large  majority  of  patients. 

3.  They  never  caused  salivation. 

4.  They  very  rarely  produced  suppuration  (12  times  in 
176,000  injections  practised  by  Tarnowski). 

6.  In  contrast  to  injections  of  grey  oil,  if  by  any  chance  they 
entered  the  circulation,  the  symptoms  of  pulmonary  embolism 
rapidly  disappeared  and  were  of  no  gravity, 

6.  They  were  remarkably  active. 

7.  They  could  enter  into  the  routine  treatment  of  syphilis. 

8.  They  were  not  contra-indicated  in  cases  of  syphilitic 
albuminuria;  in  fact,  they  often  produced  a  rapid  cure  of  this 
condition. 

9.  It  was  improbable,  as  had  been  stated,  that  relapses  were 
more  frequent  after  this  method  of  treatment,  for  the  conditions 
of  the  human  organism  were  favourable  to  the  absorption  of  the 
salicylate. 
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9.  Serum  therapy  in  syphilis. 

Tamowski  (Archiv  /,  Derm.  u.  Syph,,  1896,  p.  63)  enumerated 
the  different  methods  of  serumtherapy  which  had  been  employed 
in  the  treatment  of  syphilis. 

1.  Injections  of  the  serum  of  healthy  animals,  dogs,  lambs,  or 
calves. 

2.  Injections  of  human  serum  from  patients  in  the  secondary 
and  gummatous  periods,  and  from  children  the  subjects  of 
hereditary  syphilis. 

3.  Injections  of  the  serum  of  animals  previously  inoculated 
with  syphilis. 

So  far  serumtherapy  had  given  no  curative  results  in  syphilis, 
but  the  success  produced  by  this  treatment  in  diphtheria  and 
erysipelas  gave  hopes  that  a  similar  result  might  be  obtained  in 
syphilis,  and  stimulated  the  observer  to  further  research.  But 
as  the  bacillus  of  syphilis  could  not  be  cultivated,  nor  ils  toxin 
artificially  prepared,  one  was  compelled  to  work  in  the  dark  in 
this  direction,  and  to  argue  exclusively  by  analogy. 

Repeated  inoculations  on  a  horse  with  the  secretion  of  primary 
sores  and  mucous  tubercles,  and  the  introduction  under  the  skin 
of  fragmerxts  of  mucous  patches  and  of  the  primary  syphilitic 
induration,  did  not  produce  any  analogous  symptoms  in  the 
animal  experimented  upon.  But  at  the  autopsy  the  microscope 
revealed  in  the  lymphatic  glands,  in  the  liver,  in  the  heart,  and 
in  the  aorta,  lesions  which  corresponded  exactly  with  those  of 
syphilis  in  the  condylomatous  stage.  Horses,  therefore,  were  not 
refractory  to  the  contagion  of  syphilis,  and  by  the  employment  of 
their  serum  perfect  analogy  with  anti-diphtheria  serum  could  be 
obtained.  On  one  horse  tif  ty-seven  inoculations  were  made  in  the 
space  of  seven  months,  the  only  noticeable  reaction  being  in  the 
appearance  of  several  nodules  on  each  side  of  the  vertebral 
column  of  about  the  size  of  a  hazel  nut. 

The  serum  was  then  carefully  taken  from  the  horse,  and 
was  employed  on  six  syphilitic  subjects  with  the  following 
results  : — 

The  serum  did  not  arrest  gangrene  of  a  primary  syphilitic 
induration,  nor  the  later  development  of  the  sclerosis,  nor  was  the 
second  period  of  incubation  materially  prolonged  by  the  treat- 
ment. TJie  secondary  eruption  appeared  in  the  ordinary  course, 
the  eruptive  fever  was  not  modified,  and  the  development  of  a 
maculo-papular  syphilide  with  polyadenitis  followed  the  same 
course  as  in  any  case  not  submitted  to  treatment.  In  the  gum- 
matous period  this  treatment  was  powerless  against  nocturnal 
osteocopic  pains,  and  did  notpYevfeii\,Ui^a.Y^^^\!a.\\ce  of  gummata  ; 
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nor  dill  it  improve  the  general  condition  of  the  patieuta,  and  loss 
of  weiglit,  albuminuria,  purpura,  and  pyrexia  were  noted. 

The  efficacy  of  aiititoxin  did  not  dejiend  upon  the  destruction 
er  the  neutralisation  of  the  toxins,  but  on  the  intensification  of  the 
x«.Hi3ting  power  of  the  individual.  It  was  clear  also  that  mercurial 
'treatment  did  not  directly  react  upon  the  toxin,  but  endowed  the 
Hood  with  a  certain  power  of  resistance  against  the  syphilitic 
«ontagion. 

It  was  possible  that  the  serum  of  animals  having  a  certain 
receptivity  for  syphilis,  if  introduced  as  a  vehicle  for  the  adminis- 
"tration  of  anti-syphilitic  remedies,  might  produce  favourable 
»eaulta,  not  only  by  reason  of  the  mercury  introduced,  but  by 
augmenting  the  immunity  of  the  blood. 

With  this  view  he  proceeded  to  mercurialise  healthy  horses 
ly  repeated  intrHmuscular  injections  of  calomel,  and  proposed 
injecting  patients   with  serum    taken    from    the    mercurialised 

The  result  of  these  experiments  was  not  yet  forthcoming,  but 
"^ould  shortly  be  published. 

fl.  A  case  of  8}i>l>ill«i  gravis  cured  by  the  Aachen 
specific  nietbod  coinbtned  with  surgical  trcalncul. 

BrmndiB  and  Thiason  (Brit.  Med.  Joum.,  Aug.  7, 1897)  give  the 
liistorj  of  a  case  deaoribed  as  above,  the  saKent  features  of  which 
"Were  as  follows  ; — 

The  patient,  a  healthy  subject,  witli  the  exception  of  a  tendency 
%o  malarial  attacks,  aged  62,  contracted  a  sore  in  Jan.,  1895  ;  this 
"was  followed  by  severe  influenza  and  septic  bronchitis.  In  August 
w  smooth  rounded  swelling  appeared  on  the  right  side  of  the 
'thyi'oid  cartilage,  and  almost  occluded  the  glottis  ;  this  improved 
under  anti-syphilitic  treatment.  In  September  he  had  periosteal 
node-B  on  the  shins  and  forearm,  and  the  laryngeal  swelling  again 
appeared.  Tracheotomy  was  performed,  and  Eojne  necrosed  pieces 
of  cartilage  were  removed ;  there  was  sulisequently  suppuration 
over  the  left  tibia.  The  patient  had  been  for  eight  months 
treated  with  mercury  and  iodides,  and  was  in  June,  1896,  sent  to 
Aachen  and  underwent  the  customary  routine  of  the  place  for  two 
months,  during  which  time  a  lurge  piece  of  necrotic  ossi6ed 
cartil^e  was  removed  through  the  tracheal  wound,  and  finally 
tbe  patient  was  pronounced  cured  in  May,  1897.  In  their 
comments  on  the  unusual  course  of  the  malady,  the  authors 
attributed  this  either  to  the  advanced  age  of  the  patient,  or  to 
a  mixed  infection  of  syphilis  and  influenza  in  a  system  where 
malarial  fever  had  left  its  traces,  and  they  attributed  his  so-called 
cure  to  two  months'  inunction  treatment  in  combination  with  the 
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use  of  tbe  Aachen  waters,  wbich  combination  they  said  was  ons 
of  tbe  strongeet  antidotes,  if  not  tbe  moat  powerful,  to  tbe  ayphilitie 
poison. 

Commenting  on  this  ctiEe,  Artlmr  Cooper  (Brit.  Med.  Joum,,, 
Sept.  11,  1897)  expressed  douhta  as  to  whether  tbe  waters  di: 
Aachen  had  any  specific  influence  over  syphilis,  amd  did  not 
believe  that  the  effect  of  mercurial  treatment  in  that  resort 
produced  any  more  favourable  reaultG  than  similar  treatment  in. 
England,  provided  that  the  patient  waa  obedient  "to  hia  inetruo- 
tioDB,  and  paid  due  attention  to  details  as  regarded  his  treatment 
and  bis  moiie  of  living  generally,  nor  was  tliere  any  evidence  that. 
cases  treated  at  Aa,<^benwere  any  leas  liable  to  relapses  than  thosa 
treat«d  elsewhere. 

7.  Tlie  nborlive  trealmepl  or  gouorrhota. 

In  a  discussion  on  this  subject  (Ann.  Mai.  dea  Org,  G/n.-Urin,, 
1896.  p.  1013)  Janet  held  that  before  the  discovery  of  the  gono- 
coccus  it  waa  very  easy  to  confound  cases  of  simple  urethritis  with 
tr\ie  gonorrhcea,  and  it  was  only  in  tbe  former  class  that  the 
abortive  treatment  was  successful ;  it  was  doubtful  if  a  true 
gonorrhcea  was  ever  aborted  in  thoBe  days. 

During  the  incubation  period  the  gonococous  waa,  in  Janet's 
opinion,  penetrating  into  the  epitlielium  and  even  into  the  sub- 
epithelial layer,  and  the  treatment  of  this  stage  was  nearly 
similar  to  that  which  should  be  employed  later  ;  it  was  not, 
strictly  speaking,  abortive,  for  such  treatment  could  only  be 
carried  out  immediately  after  infection,  or  before  the  gonococcua 
could  be  recogniBcd. 

In  all  cases  in  which  Janet  had  applied  bis  treatment 
(described  in  "  Year-book  of  Treatment,"  1896,  p.  283)  before  the 
onset  of  acute  aymptoms,  he  had  effected  the  complete  suppreswon 
of  the  gonorrh(£al  process  and  all  its  complications,  and  at  no 
period  wafi  there  any  sign  of  increase  in  the  number  of  the 
gonococci.  In  from  eight  to  twelve  days  a  cure  was  effected  if  th» 
patient  was  sober  and  regular  in  attendance,  and  gave  tbe 
requisite  amount  of  time,  ])rovided  that  ati  extra- urethral  focui 
of  infection  in  the  neighbourhood  of  the  meatus  had  not  been 
overlooked. 

Such  a  result  could  be  obtained  only  in  a  limited  number  of 
cases,  and  the  treatment  was  not  applicable  to  hospital  patienta; 
and  consequently  Jimet  expi'esaed  a  wish  that  the  method  known 
by  hia  name  unght  not  entirely  supei'sede  the  old-fuabioned  plan 
of  large  doses  of  balsams,  of  nitrate  of  silver  and  corrosive 
sublimate  injections,  etc,  in  which  be  conceded  there  ought  Im 
some  merit. 
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De  Vigneron,  of  Marseilles,  had  employed  Janet's  treatment  for 
five  years,  and  had  met  with  twelve  cases  in  which  the  patients 
presented  themselves  thirty-six  hours  after  infection ;  in  these 
twelve  cases,  he  had  in  nine  instances  been  able  to  obtain  absolute 
dryness  of  the  urethra  in  from  six  to  ten  days,  and  he  had  con- 
tinued the  irrigations  for  two  days  after  the  disappearance  of  the 
gonococci  In  one  case,  in  which  the  treatment  was  stopped 
immediately  on  the  disappearance  of  the  gonococci,  there  was  a 
reci-udescence  within  forty-eight  hours,  which  required  eight  days' 
further  treatment. 

In  cases  of  longer  duration,  he  had  brought  about  the  disappear- 
ance of  the  gonococcus  in  from  fifteen  to  thirty  days,  but  in  these 
cases  there  often  remained  a  drop  of  mucous  or  muco-purulent 
secretion  which  necessitated  further  treatment. 

Guiard,  though  convinced  of  the  value  of  the  treatment, 
differed  as  to  its  technique.  Finding  that  violent  reaction  and 
excessive  pain  frequently  supervened,  he  had  reduced  the  strength 
of  the  permanganate  solution  to  1  ad  1000,  and  had  been  sur- 
prised to  find  that  the  gonococci  disappeared  more  quickly  than 
with  the  solution  as  used  by  Janet,  that  the  patients  only 
experienced  very  trifling  discomfort,  and  finally  that  there  was 
no  reactionary  secretion.  He  further  advocated  the  use  of  the 
syringe  instead  of  the  irrigation  method,  on  the  ground  that  it  was 
more  convenient  for  the  surgeon  and  safer  for  the  patient,  for  by 
it  the  least  sensation  of  resistance  was  conveyed  to  the  hand  of 
the  operator,  who  could  regulate  the  amount  of  pressure  necessary. 
The  irrigations  were  not  applicable  to  all  stages  of  the  disease ; 
they  were  very  valuable  at  the  outset,  but  were  harmful  after  the 
fourth  day,  though  again  in  the  later  stages  of  the  disease  they 
resumed  their  former  efficacy. 

Nognte,  of  Paris,  considered  the  treatment  to  be  applicable 
only  in  the  very  early  stages  of  the  disease,  and  he  had  met  with 
but  small  success  when  employing  it  during  the  acute  stage ;  he 
used  the  irrigator,  with  a  solution  of  1  ad  4000  to  1  ad  500,  the 
latter  strength  being  justifiable  only  for  the  anterior  urethra.  He 
deprecated  the  persistent  use  of  one  drug,  and  in  the  event  of  the 
permanganate  of  potash  irrigations  failing  to  cure,  he  would 
change  to  a  solution  of  nitrate  of  silver  or  oxycyanide  of  mercury. 

Evand,  of  Lyon,  maintained  that  Janet's  method,  whilst 
modifying  the  period  of  suppuration  and  altering  the  nature  of  the 
discharge,  did  not  merit  the  name  of  abortive  treatment,  for  it 
lengthened  the  period  of  decline  of  symptoms,  and  consequently 
had  no  marked  advantage  over  the  older  modes  of  treatment. 
Other  substances,  such  as  methyl  blue,  gentian  violet,  and  other 
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aniline  coloura,  had  a  more  marked  ant«gonism  to  the  gonMmcons 
than  the  permanganate  salt. 

Dbehob,  of  Paris,  limited  tlio  treatment  to  the  anterior  urethra, 
preferred  the  syringe  to  the  irrigator,  and  allowed  the  solution 
to  escape  at  once.  He  commenced  with  a  strength  of  1  ad  500, 
on  the  second  day  reduced  it  to  1  ad  1000,  and  for  the  next  three 
days  to  1  ad  50(10. 

8.  The    trealincnt  of  gonorrhffia  by  li^rctlons  of 

ClirlBtian  {Therap.  Ga.%  ,  July  15,  1897)  gives  the  results  of  hifl 
treatment  of  ninety  cases  of  gonorrlitEa  by  injections  of  argonin, 
which,  though  not  so  brilliant  aa  those  obtained  by  Jadassohn 
("Year-Book  of  Treatment,"  1897,  p,  278),  were  on  the  whole 
satisfaotory.     He  arrives  at  the  following  conclusions  ; — 

1.  Argonin  is  absolutely  unirntating,  and  can  be  used  in 
solutions  from  1  to  10  per  cent. 

2.  In  the  great  majority  of  cases  it  lesaena  the  discharge  veiy 
rapidly. 

3.  Its  use  is  generally  followed  in  a  short  period  by  » 
disappearance  of  the  gonococci, 

4.  This  ilisappearance  of  the  gonococcus  ia  not  in  all  cases 
permanent ;  in  other  words,  there  is  in  a  large  proportion  of  cases 
a  distinct  tendency  to  relapse,  with  reappearance  of  gonococcL 

5.  It  possesses  disLinct  value  as  a  baud  injection  (aa  distin- 
guished from  irrigation)  in  the  stationary  period  of  the  disease, 
but  is  of  very  little  benefit  in  the  mucous  stage,  or  stage  ot 
decline. 

6.  It  produced  no  results  in  the  treatment  of  chronic  anterior 
urethritis. 

9.  Tlic  duration  of  arutc  Konorrha  a  under  treaU 
menl. 

OhrlitlMi  (Tlieraj).  Gaz.,  January  15,  1897)  ooi 
luunication  on    this   subject   with    the   following    very  apposite 
remarks : — 

1.  Gonorrhcea  is  a  much  more  prolonged  and  serious  affection 
than  it  is  usually  considered  to  be  by  general  practilioueni  at 
medicine  and  by  the  laity, 

2.  In  two-thirds  of  all  oases  tucom plicated,  the  {>eriod  of 
time  necessary  to  obtain  a  complete  cure  ia   from  six 

3.  In  that  small  proportion  of  cases  where  the  entire  urethra 
does  not  become  involved,  the  disraso  being  conlined  entirely  to 
the  anterior  urethra,  we  can,  as  a  rule,  expect  complete  reoorctj 
in  about  four  weeks, 
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4.  The  necessity  of  impressing  upon  the  profession  in  general 
the  importance  of  making  examinations  of  the  urine  before 
deciding  that  an  attack  of  gonorrhoea  is  positively  cured. 
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Thb  first  subject  that  I  notice  ia  one  which  deaU  with  tlio 
fund  11  mental  [wtliology  of  the  [lelvic  organs.  It  in  therefore 
important  tu  the  practitioner,  ulthough  he  niuy  be  obliged  to  tftkii 
upon  trust  what  is  atated.  In  bavteriology  things  become  out  of 
date  in  a  year  or  two.  But  the  important  work  I  (juote  from  is 
based  upon  moat  laboidous  rcseat'ches,  and  emboclii.<s  our  know- 
ledge up  to  dat«, 

1.  Tli«  bacteriology  of  the  fnmHlC  Bcnilals. 

When  the  part  played  by  microbes  in  the  production  of 
disease  was  first  found  out  the  word  "germs  "  implied  something 
maleBcent,  external,  and  foreign  to  tho  healthy  orguiiisniB.  We 
are  now  getting  to  learn  somottiitig  of  the  enormous  vAriety  of 
the  microflora,  and  to  recognise  that  there  are  microbes  which 
do  not  cause  disease,  and  may  even  poihaps  prevent  it.  h'ome 
surgeons  have  taken  immense  pains  to  steriliso,  as  they  thouj^ht, 
the  vagina  anj  cervix  uteri,  and  have  blamed  what  they  called 
the  septic  cervical  canal  for  bad  results  wliieh  followed  the 
amputation  of  the  body  uf  tiie  uti^rus.  Obstetricians  have  talked 
about  "  autoKenetic  "  jnierperal  fever,  or  "  self-infection,"  meaning 
by  it  tJiat  the  lying-in  woman  was  poisoned  by  germs  alread/ 
within  her  vagina  hi-fore  she  was  delivered.  All  this  is  men 
guesswork  until  we  know  exactly  what  bacteria  exist  in  the 
female  gonital  [lawiage  and  what  they  do. 

Uenge  and  Erdnlg  ("  Bacteriologie  dea  weiblichen  Oenitalkan- 
ales."  L«'ipzig  :  A.  Georgi,  18i)7)  have  publi^'hed  a  large  book  giving 
the  results  of  their  investigation  of  the  mivro-orgauiHnis  found  in 
the  female  genital  canal  in  health  and  in  disensa  I  do  nut  think 
that  they  have  completed  our  knowledge  of  the  suhjoct,  bnt  their 
results  are  the  hiti'St  and  therefore  worth  quoting.  Thny  l>eigjii 
with  the  vulva.  The  bacterial  flora  of  the  rutrniai  vulva  ia  » 
very  variable  one.  The  muss  of  the  luirteria  which  lie  in  th« 
veBtihule  are  anaerobic  saprophytes  which  descend  bom  th» 
vagina.     Among  theiu  time  ftr?  also  found  )nfecl;v9  biwt«rift— 
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the  fltaphylococuua  pyogenes  aureus,  the  streptococcus  pyogenes, 
the  bacterium  coii  coroinnne,  the  gonococrus  of  Neisser,  and  the 
bacillus  tuberaulosis.  These  infectious  bacteria  come  from  tlio 
internal  genitals,  from  the  Tulvo-viigiiial  glaods,  from  the  urinary 
passage,  and  from  sourcea  external  to  the  patient.  In  disease  at 
the  vulva,  infective  bacteria — -the  staphylococcus  pyogenes  aureus, 
the  streptococcus  pyogenes,  antl  the  bacillus  tuberculosis — may 
get  from  the  tissues  into  the  seci-etions.  It  is  improbable  that 
a  specific  gonorrhosal  vulvitis  exists  either  in  adulte  or  children, 
Gonococci  found  in  the  secretions  of  the  vulva  have  generally 
come  from  the  vagina ;  and  when  along  with  gonorrhceal  vaginitis 
there  is  vulvitis,  the  latter  can  be  easily  cured  although  the 
vaginitis  remains  the  same. 

It  is  as  yet  undecided  whether  pathogenic  micro- organiams, 
or  germs  at  all,  exist  in  the  nonnal  urethra.  Suppurative  in- 
flammation of  the  female  urethra  is  almost  invariably  the  work  of 
Neisser's  gonococcus.  There  are  rare  forma  of  purulent  urethritis 
produced  not  by  gonorrhieal  infection  but  by  infection  with 
other  gevms — e.ff.  the  bacterium  coli  commune  and  pyogenic 
staphylococci. 

The  healthy  Sartholin'a  gland  and  itti  duct  probubly  contain 
no  bacteria.  Inflammation  of  the  gland  is  in  most  cases  a 
gonorrhojal  disease,  Gonococci  can  produce  a  large  abscess  of 
Bartholin's  gland  without  the  help  of  any  other  organism.  The 
pus  of  such  abscesses  is  often  free  from  germs,  but  often  it  con- 
tains gonococci ;  more  seldom  the  staphylococcus  pyogenes  aureus 
or  anaerobic  saprophytes. 

We  now  ascend  to  the  vagiTui.  The  microflora  of  the  healthy 
vagina  is  different  at  different  periods  of  life.  In  the  newly  bom 
infant  the  secretions  in  the  vagina  are  sterile  and  faintly  acid. 
Soon  after  birth  bacteria  wander  in,  which  make  the  secretions 
more  strongly  acid.  Among  them  is  tho  bacillus  vaginalis  of 
Doderlein.  The  bacterial  flora  of  the  vagina  of  the  adult  virgin 
is  like  that  of  the  child.  When  sexual  relations  are  commenced 
the  biology  of  the  vaginal  Bscretions  alters.  Its  flora  becomes 
manifold ;  it  may  become  faintly  or  strongly  acid,  neutral,  or 
alkaline.  During  pregnancy  the  l)acterial  contents  of  the  vagina 
come  to  resemble  those  of  the  child.  The  vaginal  secretions  of 
the  woman  at  the  climacteric  are  more  often  alkaline  in  reaction, 
and  present  a  very  diversified  mierottora.  The  micro-organisms 
which  are  found  throughout  life  in  the  normal  vaginal  secretions, 
in  the  forms  of  cocci,  rods,  and  apirillte,  are  mostly  anaerobic. 
The  reaction  of  the  vaginal  secretions  depends  partly  upon  the 
admixture  of  secretions  from  the  uterua,  ^slAVj  u'^vi.'Otve  "^^asS^ 
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ot  the  paginal  Bccretion,  and  partly  upon  external  influences. 
The  vaginiil  secretions  throughout  life  are  Hntagonistic  to  the 
life  of  inicro-organisniB,  and  this  effect  is  moat  marked  during 
pregnancy  and  in  children  and  virgins.  The  biict#ria  found  in 
the  vagina  are  mostly  tho!<e  which  grow  upon  alkaline  culture 
media,  and  therefore  the  bactericidal  power  of  the  vaginal  secre- 
tioQH  is  due  to  their  acid  reactions,  aided  by  leucocyte*  and  fluid 
transuding  from  the  tissues.  This  self -clean  sing  power  of  the 
vaginal  secretion  can  be  artificially  destroyed  when  the  secretion 
has  been  removed  from  the  vagina,  and  can  be  artiScially  weakened 
while  it  is  still  in  the  vagina.  Even  under  natural  conditions  it 
mny  become  weakened  or  lost,  so  that  the  vaginal  secretion 
Ijecomea  tlien  a  fit  soil  for  the  growth  of  anaerobic  suprophytea 
capable  of  infecting  the  body.  It  is  veiy  improbable  that  this 
ever  happens  intra  partum.  In  non-pregnant  sexually  mature 
women  spontaneous  infection  and  into:(ication  of  the  organism 
from  the  internal  genitals  are  conceivable.  Infective  bacteria  may 
be  found  in  the  vaginal  secretions  vhich  are  being  eliminated  by 
the  vagina  from  diseased  internal  parts. 

From  the  bacteriological  point  of  view  the  genital  canal  may 
be  divided  into  (1)  the  pars  eopulationia,  conxisting  of  the  vagina 
and  the  vulva,  the  vagina  being  generally  aseptic,  the  vulva  not. 
Both  parts  contain  saprophytes  under  normal  conditions.  (2)  The 
para  geaCationis  is  sharply  divided  from  the  part  below  it  by  the 
OS  uteri  externum,  and  is  usually  free  from  germs.  The  reaction 
of  the  vaginal  secretion  intiuences  the  bacterial  condition  of  parti 
above,  for  it  contains  only  those  biicteria  which  thiive  in  an 
acid  medium,  while  the  secretion  of  the  uterus  is  alkaline.  The 
vagina  of  a  pregnant  woman  who  has  been  for  long  untonchrd 
is  always  aseptia  Before  operntions  the  vagina  of  a  non-pregnant 
woman  should  be,  if  possible,  sterilised. 

In  the  foregoing  paragraphs  I  have  summarised  the  author's 
investigations  into  the  bactei'ia  which  inhabit  the  Itealt/ii/  VHgina. 
I  nov  briefly  review  their  investigations  into  the  etieats  of 
pathogenic  microbes.  They  point  out  the  great  diOiculty  tj- 
drawing  &  detinite  line  between  health  and  disease.  Their' 
definition  of  a  diseased  vagina  is  one  which  presents  signs 
of  disease,  and  is  accompanied  by  symptoms  of  disease. 
Among  the  diseases  caused  by  bacteria  they  mention  first 
ocufn  and  chronic  colpitis.  This  may  be  caused  by  ths 
staphylococcus  pyogenes  aureus.  Its  signs  become  marked  about 
twenty  hours  after  the  introduction  of  the  oi'ganism.  It  begins 
to  subside  about  ninety  hours  after  the  entrance  of  the  microbe^ 
JUid    by  120  hours  aft(;r  idl  Kigns  of  disitose  have  disappeared. 
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ItB  signs  are  injection  of  the  vagina  and  incie^ised  tieiiretion. 
Erysipelas,  croup,  and  diphtheria  of  the  vagina  may  be  aet  up  by 
the  micro-organ iama  which  produce  these  diaeasea;  but  our 
suthorB  have  no  new  observations  of  these  morbid  conditions  to 
bring  forwai-d.  With  regard  to  gonorrhcea  in  women,  clinical 
observation  and  bacteriology  seem  at  varianca  The  gonococoua 
seems  to  differ  from  many  pathogenic  bacteria  in  being  able  to 
find  its  way  quickly  into  uninjured  tiasups,  while  most  infectious 
liacteria  require  a  solution  of  continuity  for  their  admittance. 
It  peneti-atea  easily  mucous  membranes,  the  peritoneum,  and 
connectiTe  tissue,  but  not  skin  nor  aulicutaneoiia  fat.  The  authors 
accept  metastatic  suppui-ationa  as  being  due  to  the  gonocoocua, 
a,nd  not  to  mixed  infections,  aa  some  think.  They  think  that 
~fche  pavement  epithelium  of  the  vagina  is  very  like  that  of 
the  skin.  In  children  tliey  believe  a  true  gonorrhtea!  col- 
j>itis  may  occur.  In  adults  the  authors  have  never  found  the 
gonococoua  the  only  or  the  preponderating  organism  in  the 
"vaginal  secretion.  They  have  found  gonocucci  in  the  uterus  when 
there  were  none  iu  the  vagina.  In  cases  of  granular  vaginitiB, 
they  have  examined  excised  pieces  of  mucous  membraue  and 
failed  to  find  gonoooMi.  The  a  priori  improbability  and  the 
negative  result  of  search  for  the  gonococciia  make  tiie  authors 
ciuubtful  whether  there  is  such  a  thing  as  a  true  gonorrhmal 
colpitis  in  the  adult.  [To  my  mind,  the  clinical  fact  that  infection 
■with  gonorrhcea  producea  a  purulent  discharge  from  the  vagina  is 
too  surely  established  to  be  set  aaide  because  some  observers  have 
in  some  cases  failed  to  find  the  micro-organism  believed  to  be  the 
cause  of  the  inflammation.]  6'enile  vaginitis  the  authors  believe 
not  to  be  a  bacterial  disease  but  an  outcome  of  senile  involution 
of  the  parts.  Lastly,  "  colpitis  emphysematosa,"  otherwise  called 
"  colpo-hyperplasia  cystica,"  and  in  English  "  vaginitis  with  gas- 
cysts,"  the  authors  hold  is  produced  by  a  bacillus.  It  is  almost 
EuperfluouB  to  add  that  tuberculous  diaease  of  the  vagina  is  due  to 
a  bacillus. 

The  next  section  of  the  genital  canal  is  the  cervix.  Menge 
quotes  the  diacrepant  Ktatemeiits  of  former  obsei  vers.  His  own 
observations  lead  to  the  concluaion  that  during  pregnancy  the 
cervical  canal  is  free  irom  germs,  except  in  jmtienta  the  subjects  of 
gonorrhcea  or  tubercle.  The  cervix  uteri  in  the  non-pregnant 
female,  whether  normal,  hy|«rplastic,  atrophic,  or  the  s.ubject  of 
the  infiltration  with  small  cells  which  indicates  cervical  endome- 
tritis, ia  also  free  from  germs,  excepting  when  gonorrhoeal  or 
tubercnloua  disease  ia  present,  or  when  dead  tissue  on  which 
saprophytes   can   feed  ia  present  in  the  cervical  canal.     Other 
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gGDns  may  be  present  when  the  body  of  the  uterus  is  the  subject 
of  di&ecise,  the  bacteria  having  made  tiieir  way  down  from  the 
utei-us  into  the  cervix.  Our  author  then  asks  the  queation,  Why  is 
the  cervix  generally  stenlel  One  reason  is  that  the  only  geruu 
that  can  live  in  the  vagina  are  those  for  which  an  acid  medium  is 
suitable  ;  as  the  secretion  in  the  cervical  canal  is  alkaline,  it  does  not 
suit  them,  and  they  do  not  wander  in.  But  this  is  not  the  sole  reason, 
for  the  cervical  canal  of  the  pi'olapBeil  uterus  is  free  from  germs  ; 
and  there  are  obvious  ways  in  which  germs  might  be  conveyed 
directly  to  the  oH  uteri.  The  mechanical  effect  of  the  sudden 
narrowing  of  the  genital  canal  at  the  os  externum  might  he  thought 
a  reason,  but,  in  view  of  the  stse  of  the  organisms,  can  haidly  im 
thought  a  sufficient  explanation.  Moi'eover,  the  gonococci  do 
ascend.  Another  mechanical  explanation  is  the  downwai*d 
current  o£  the  secretions  from  the  uterus  into  the  vagiuu,  so  that 
microbes  have,  so  to  speak,  to  swim  against  the  stream.  Meuge 
believes,  and  relates  observations  in  Hupport  of  his  view,  that  the 
real  reason  is  that  the  cei'vical  senretion  has  a  bactericidal  power. 
The  cervix,  when  uninjured  and  undilated,  may  be  likened  to  a. 
filter,  which  lets  the  gonococcus  of  Neiuaer  pass,  but  filters  off  atl 
other  germs.  The  tubeiv^le  bacillus  does  not  usually  reach  the 
cervix  by  way  of  the  vagina,  but  comes  down  from  the  lx>dy  of 
the  uterus.  The  presence  of  the  gonococcus  in  the  cervical 
secretion  is  not  necessarily  evidence  of  its  liaving  travelled 
upwards  in  the  secretion,  for  this  organism  enters  the  tissues,  and 
it  may  from  the  cervical  tissue  escape  into  the  secretion  iiULng 
the  canal. 

From  the  bacteriological  investigation  which  I  have  sum- 
marised above,  Meiige  draws  the  following  important  practical 
conclusions : — Disinfection  of  tlie  cervical  canal  of  a  healthy 
pregnant  or  parturient  woman  is  superiluoua  and,  indeed,  injurious. 
Disinfection  of  the  cervical  canal  of  a  pregnant  woman  affected 
with  gonorrhcea  is  impossible,  because  the  organisms  ai'e  in  the 
tissues.  Therefore  attempts  to  disinfect  the  cervical  canal  before 
or  during  labour  are  to  be  condemned.  The  cervical  canal  of  a 
non-pregnant  woman,  before  or  after  amputation  of  the  body  of 
the  uterus  through  the  abdomen,  should  neither  he  mechanically 
cleansed,  nor  chemically  disinfected,  nor  excLied,  nor  burnt.  No 
danger  comes  from  the  healthy  cervical  canal,  and  the  proceedings 
referred  to  delay  healing.  Amputation  of  the  uterine  body, 
leaving  the  cervix,  is  Iwtter  than  the  removal  of  the  whole  uterus, 
for  if  the  latter  operation  be  done,  the  peritoneum  is  placed  in 
direct  communication  with  the  not  always  aseptic  vagina,  ii 
of  being  separated  from  it  by  the  bactericidul  cervix. 
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The  nest  subject  for  investigation  is  the  uterine  body.  Other 
observers  have  exainined  this  pirt  with  the  same  ohject,  and 
discrejMtut  statements  have  been  made.  The  following  sentences 
espresa  Menge'a  cooclusioa.  Neitlier  in  the  secretion  nor  in  the 
mucous  membrane  of  the  normal  body  of  the  uterus  do  bacteria 
live  which  can  be  cultivated  in  the  media  commonly  used. 
Neither  in  the  secretion  nor  in  the  mucous  membrane  of  uteri 
whose  mucous  membrane  shows  signs  of  so-oalled  chronic 
endometritis,  but  not  infiltration  with  small  cells,  do  bacteria 
live  which  can  be  cultivated  in  the  media  commonly  used.  The 
external  oa  uteri,  both  in  pregnancy  and  in  the  non-gravida,  is, 
under  ordinary  conditions,  the  boundary  line  between  the  section 
of  the  genitsil  canal  which  contains  microbes  and  the  section 
which  is  free  from  them.  Many  cases  of  chronic  endometritis, 
especially  those  in  which  the  endometrium  is  infiltrated  with 
small  oells,  are  nevertheless  of  bacterial  origin,  most  of  them 
being  produced  by  the  gonococcus  of  Neiaaer,  This  organism 
usually  diseases  the  whole  uterus,  both  body  and  cervix.  It 
invades  the  muscular  tissue,  suppuration  of  which,  in  rare 
cases,  it  may  excite.  In  both  acut«  and  chronic  gonorrhcea  the 
gonococcns  alone  is  found  in  the  uterine  cavity,  no  other 
microbes  being  present;  so  that  the  changes  produced  by  the 
gonococcus  do  not  help  the  entry  of  other  micro-organisms. 
Some  few  cases  of  chronic  endometritis  are  due  to  infective 
organisms,  which  may  cause  puerperal  endometritis;  but 
chronic  endometritis  in  non-pregnant  women  is  not  due  to  such 
organisms.  Tuberculosis  of  the  body  of  the  uterus  generally 
has  descended  from  the  tubes.  If  the  uterine  cavity  contains 
suitable  food  for  bacteria,  in  the  shape  of  retained  secretions, 
dead  pieces  of  new  growth,  retained  secundtnea,  or  discharge 
from  a  wound  of  the  uterus,  bacterial  growth  may  go  on  in  it, 
if  anaerobic  saprophytes  can  get  past  the  cervical  canal.  The 
bactericidal  power  of  the  cervix  may  be  destroyed  by  secretions 
[Assing  down  it — as  in  cancer  and  senile  endometritis — or  by 
the  enlargement  of  its  canal  by  new  growths  or  products  of 
conception ;  and  if  so,  the  passage  of  bacteriii  from  vagina  to 
uterus  will  be  allowed.  The  bactericidal  power  of  the  cervix  is 
in  like  manner  destroyed  by  its  dilatation  during  labour;  but 
it  is  then  replaced  by  the  increased  bact«ricidal  power  of  the 
vaginal  secretion. 

The  next  part  of  the  genital  track  investigated  is  the  Fallopian 
tvihen.  Menge's  result  can  be  briefly  told.  The  healthy  tubas 
lire  absolutely  free  from  micro-organisms,  unless  the  peritoneum 
contains  the  tubercle  bacillus.     Menj^e  draws  an  important  and. 
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I  believe,  real  distinction  between  two  difTeretit  kinds  of  bytli 
salpLDx.  One  haa  a  ver;  thin  wall,  with  s  smootJi  seroiiB 
covering,  and  containing  clear,  watery,  colourless  fluid,  Tlie 
folds  of  the  tube  are  smoothed  out ;  the  muscular  and  conaectiva 
wall  thinned,  the  muscular  bundles  pressed  apart.  There  ix  no 
infiltration  with  small  cells,  nor  hyperplasia,  nor  b3rpertraphy  of 
the  muscular  or  connective  tissue.  In  abort,  there  are  no 
appparanees  of  either  acute  or  chronic  inflaoimalion,  hut  only 
changes  due  to  mechanical  distension.  The  second  kind  ot 
hydroBiilpinx  has  a  thickened  and  stifTened  w&Il,  which  on  mi<-ro- 
scopical  esamination  ^bows  signs  of  chronic  inflammadou  ;  tbero 
is  umall-celled  infiltration,  hyperplasia  of  connective  tissue  and 
muscle ;  the  raucous  membrane  is  thickened,  folded,  and  often 
adjacent  folds  are  adherent.  Cases  of  the  first  kind  form  tho 
majority.  Menge  has  only  seen  two  of  the  latter  kinil.  In  all 
there  is  closure  of  the  abdominal  ostiDui,  which  implies  past 
peri-salpingitis  -,  but  adhesions  are,  as  a  rule,  limited  to  the 
ostium.  Such  peri-salpingitis  is  presumably  in  some  cases  of 
bacterial  origin  ;  in  others  microbes  have  certainly  nothing  to  do 
with  it.  Slight  or  even  extensive  adhesions  may  come  from 
intra-peritoneal  effusions  of  blood  from  which  bacteria  are  absentL 
Such  etTueions  of  blood  may  come  from  ovulation  or  from  tubfj  I 
abortions.  When  laparotomy  is  [>erformed  on  account  of  rnptora' 
of  a  tubal  pregnancy,  the  tube  opposite  to  the  pregnant  one  ia* 
often  found  closed  bj  adhesions  about  its  ostium  and  filled  with 
serous  or  sanguinolent  Huid.  With  uterine  fibroids  hydro- 
salpinx, with  adhesions  closing  the  ostium,  is  often  found  'when 
there  is  no  reason  to  think  that  the  inflammation  haa  lieeo 
caused  by  the  invasion  of  bacteria.  T)ie  same  may  be  said 
tubo^jvarian  cysts.  Menge  considers  that  the  goaococcas 
Neisser  plays  no  part  in  the  production  of  hydroRalpinx  ;  the 
dammation  it  provokes  is  purulent  He  does  not  believe  tl 
genuine  hydrosalpinx  is  ever  produced  out  of  pyosalpinx.  Ix>ng 
retained  pus  undergoes  change,  but  is  not  converted  into  seroiu 
fluid.  The  only  conditions  under  which  hydrosalpinx  can  result 
from  gonorrh<ta  is  when  the  ostium  is  not  occluded  until  ths 
acute  stage  of  salpingitis  is  over.  If  then  the  fimbrite  beconoA 
xealed,  hydrosalpinx  may  result ;  but  it  is  a  hydrosalpinx  with  ai 
thickened  wall,  The  streptococci  and  staphylococci  whiofai 
produce  purulent  inflammation  do  not,  so  far  as  wo  know, 
produce  hydrosalpinx.  Perhaps  late  in  the  course  of  au 
inflammation,  when  the  virulence  of  the  microbes  has  becoi 
weakened,  it  may  extend  to  the  tubes,  and  produce  closure  of  t 
ends  and  serous  exudation.     These  are  only  hypotheses;  the 


Is  t1mt  in  most  specimens  of  hydrosalpinx  tlie  t\i\ie  shows  no 
evidence  whatever  of  inflammation.  Streptococci  may  get  to  the 
iwritoneum,  not  by  way  of  the  tubes  but  by  way  of  the 
Jymphatics  from  the  uterus.  Thus  they  may  lead  to  closure  of 
the  tube  and  serous  exudation  into  it,  although  the  tube  is 
anatomically  unaltered,  and  microbes  are  not  present  witbin  it. 
This  explanation  Menge  thinks  is  not  foi-oed,  and  is  in  harmony 
with  facta.  No  organism  does  so  much  harm  to  the  female 
genitalia  as  the  gonooocous,  the  maleficent  effect  of  whicli  Menge 
thinks  is  even  yet  under-estimated  ;  but  it  has  been  unjustly 
blamed  for  hydrosalpinx.  If  Menge's  views  are  correct,  it  follows 
that  when  the  belly  is  opened  and  hydrosalpinx  diHcovered,  with 
thin  walls  and  clear  contents,  the  surgeon  need  not  remove  it ;  it 
will  be  enough  to  let  out  the  fluid  by  reopening  the  end  of  ibe 
tube,  and  lea^ve  the  tnbe. 

The  bacterioJof/y  of  jn/osalpin^  is  the  nest  subject.  Fallopian 
tubes  fnay  get  inflamed  without  the  influence  of  microbes, 
although,  OB  their  position  protects  them  from  mechanical, 
therm  ic,  and  obemica)  inj  u  ry,  this  seldom  h  appens.  Sal- 
pingitis may  possibly  result  from  prematurely  interrupted 
tubal  pregnancy,  which  is  now  known  to  be  far  commoner  than 
used  to  be  thought ;  possibly  also  from  pi-easure,  or  pulling;  or 
disturbance  of  the  circulation  by  ovaiian  or  uterine  tumours. 
Some  think  that  a  chronic  hyperplastic  endometritis  may  be  set 
up  by  ovarian  influence  ;  and  if  so,  salpingitis  also  may  be  caused 
in  the  same  way.  In  animala  iuflammabioii  can  be  set  up  fay  the 
injection  of  sterile  fluids,  such  as  oil  of  turpentine.  We  must, 
therefore,  recognise  the  possibility  of  non-l^terial  salpingitis ; 
but  we  must  also  admit  that  we  know  nothing  abnut  its  etiology, 
its  development,  its  frequency,  its  course,  or  the  importance  of  its 
effecte  upon  the  organism.  Such  causes  probably  produce  thiokeu- 
ing  and  infiltration  of  small  cells  without  suppuration.  Suppura- 
tive salpingitis  is  indisputably  of  bacterial  origin  ;  and  Neiaaer'a 
gonococcus  is,  without  doubt,  the  moat  frequent  cause  of  suppura- 
tive Eulpitigitis.  Bacteria  may  get  to  the  tubes  in  diflerent  ways  ; 
(1)  They  may  enter  the  tube  from  a  diseased  peritoneum  ;  (2) 
they  may  reach  it  from  an  organ  which  contains  baoteria  and 
has  liecome  adherent  to  the  tube ;  (3)  they  may  get  to  the  tube 
by  way  of  the  blood  iinii  lymph  channels ;  (4)  they  may  invade  the 
tube  from  a  diseased  uterus, 

a  tliose  which  moat  frequently  enter 
Occasionally  nutopsies  of  patients 
lown  suppurative  peritonitis  with 
ndary  inaammntioii  of  the  tubeii. 


(1)  The  tubercle  bacilli  i 
the  tube  from  the  peritoneum, 
dead  from  puerpei'al  fever  ha» 
less  advanced  and  evidently  s 


inSaiumiitioii  is  usuuliy  tlie  work  of  the  streptococ 
pyogenes.  Such  aalpingitia  is  for  the  gynecologist  of  theoretical 
interest  only,  as  it  is  only  found  out  in  the  dead  body.  Possibly 
such  cocci  of  attenuated  Tirulence  may  set  up  h  localised  abscess, 
from  which  iuHammation  may  extend  to  the  tulie  by  its  abdominal 
ostium.  But  invasion  of  the  tube  by  these  cocci  is  much  less 
common  than  that  by  tubercle  bacilli,  because  the  latter  do  not 
till  late  excite  inflammation,  such  as  to  close  the  fimbriated  ends. 

(2)  The  possibility  of  irjfective  bacteria  getting  to  the  tube 
from  the  bowel  cannot  be  denied.  The  bowel  may  be  perforate<l 
BO  that  microbes  get  iuto  the  jieritoneura,  and  thence  to  the  tubes. 
The  necessary  condition  for  this  is  tliat  the  inflammation  caused 
by  the  peritonitis  shall  be  local  and  not  quickly  close  the  tubes. 
If  it  be  not  local,  the  patient  dies  too  soon  for  salpingitis  ;  and  if 
the  tubes  are  quickly  closed  by  adliesions,  they  are  protected. 
Bacteria  may  also  get  from  the  bowel  through  the  peritoneum 
into  the  mucous  membrane  of  the  tubes.  Saprophytes  from  the 
bowel  can  only  flourish  in  the  tube  if  they  find  in  it  suitable 
nutriment,  such  as  serous  or  sanguineous  fluid ;  and  this  b  only 
present  when  the  fimbi'iated  ends  are  closed.  Saprophytes  may 
get  into  the  tube  from  the  bowel  either  through  a  perforation  or 
by  traversing  adherent  aui-facea.  They  may  also  get  into  it  from 
the  uterus, 

(3)  It  is  possible  for  bacteria  to  get  into  the  tube  from  the 
blood.  The  tubercle  bacillus  is  almost  the  only  one  that  is  thus 
conveyed  to  the  tube.  The  presence  of  the  pneumonia  bacillus  of 
Frankel,  which  has  been  asserted,  is  very  doubtful  The  lymph 
channels  are  more  often  the  road  by  which  bacilli  reach  the  tubes, 
travelling  by  this  route  from  the  mucous  membrane  of  the  uterus 
to  that  of  the  tubes. 

(4)  Lastly,  bacteria  got  to  the  tubes  from  the  uterus,  travelling 
either  in  the  mucous  membrane  or  in  the  secretions.  The  oom- 
monest  iire  the  gonococcus  of  Neisser  and  the  streptococeua 
pyogenes ;  more  seldom  the  staphylococcus  albus  and  aureus,  the 
bacterium  coli  commune,  and  the  bacillus  tul)erculosis.  The 
gonococcua  outweighs  them  all  in  importance.  It  may  excite 
endometritis  in  a  woman  not  pregnant,  or  a  puerperal 
endometritis  in  a  lying-in  woman.  The  streptococcus  pyo- 
genes is  practically  unknown  as  a  cause  of  aaljiingitis  in 
a  woman  not  pregnant.  When  it  enters  the  uterus  of  a 
rocently  delivered  woman  it  does  not  commonly  spread  super- 
flcially,  because  the  endometrium  is  far  less  ri«h  in  lymphatic 
vessels  than  the  muscuUi  tissue ;  but  it  spreads  along  the 
l^ymphatics  in  the  utetine  wall  to  the  peritoneum,  and  produces 
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peritonitis  instead  of  ealpragitis.  The  other  bacteria  which  have 
been  mentioned  are  only  seldom  foand  in  the  ut«rus.  The 
tubercle  bacilluB  hardly  ever  pusses  from  the  uterim  to  the  tubes — 
ita  usual  course  ia  in  the  reverse  direction.  Hence  tuberculous 
tubes  are  more  common  than  tnberouloHis  of  the  uterus.  Possibly 
the  tubercle  bacillun  sometimes  travels  from  the  healthy  uterus 
into  the  tube.  Sapropiiytes  are  very  rarely  found  in  the  uterus 
of  a  non-pregnant  woman,  hut  more  commonly  in  the  puerperal 
uterus.  These  may  travel  into  the  tube,  but  cannot  flourish 
there  unless  they  find  a  suitable  food,  such  as  retained  serum  or 
blood.  Complete  closure  of  the  uterine  end  is  not  essential  for 
the  retention  of  serous  or  aanguinolent  fluid 

In  brief,  the  gonococcus  is  by  far  the  commonest  organism  in 
the  tube  ;  next  come  the  pyogenic  streptococcus  and  the  tubercle 
bacillus ;  yet  more  seldom  the  staphylococcus  pyogenes  and  the 
bacterium  coli  commune ;  occasionally  saprophyles, 

Menge  then  discusaea  the  meaning  of  the  term  "mixed 
infection."  He  thinks  this  is  used  too  loosely,  and  should  be 
defined.  He  distiriguishes  three  tijings  to  which  it  baa  been 
applied :  First,  two  organisms — e.g.  the  gonoooccua  and  the 
streptococcus — may  simultaneously  enter  the  utents ;  say  the 
gonococcus  from  the  cervix,  the  streptococcus  from  an  examining 
finger.  They  may  both  enter  the  tissues  and  flourish  there. 
This  Menge  calls  infective,  paratilic,  or  tissue  gT/nUnogie. 
Secondly,  two  or  more  kinds  of  bacteria  may  live  in  tlie  same 
Becietion,  which  ia  fit  food  for  both,  without  entering  the  tissues. 
This  Menge  terms  aaprophytia  or  secretion  aynAiogis,  Thirdly, 
a  tissue  may  have  been  infected  by  the  gonococcus,  and  subse- 
quently some  other  bacteiium  may  enter  the  tissue,  This  Menge 
calls  aecondary  tigmte  ei/mbiosin.  It  is  possible  that  sometimes  one 
organism  may  prepare  the  way  for  another ;  thua  the  gonococcus 
may  destroy  the  epithelium,  and  so  enable  one  of  the  wound  in- 
fective microbes  to  enter,  or  the  discharge  produced  by  gonorrhoea 
may  prove  a  fit  food  for  saprophytes.  With  gonoirhcea  a  further 
tcodification  of  mixed  infection  is  possible.  "With  tissue  symbiosis 
of  the  gonococcus  and  the  strepteooccua,  the  latter  may  get  into 
the  blood  or  lymph  channels,  and  so  set  up  a  metastatic  infection 
elsewhere.  The  question  is,  Do  these  kinds  of  symbiosis  really 
occur  with  gonorrhcea !  Menge  holds  that  the  gonococcus  of 
Neisser  ia  not  inclined  towarda  symbiosis  with  other  germs,  for 
the  secretions  from  aurfaces  inflamed  by  gonorrhtea  contain,  as 
a  role,  either  the  gonococcus  only  or  no  genua  at  all.  When  the 
gonococcus  ia  inoculated  along  with  other  microbes  it  soon 
destroys  these  and  reigui  alone.      The  gonococcus  has  never  been 
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seen  aloDg  with  other  ot^jrisiiis  in  the  ooujunctiva,  the  urethra,  1 
or  the  uterus.     Cases  have  bceu  observed  Id  which  the  introduc-  ! 
tion  of  the  eiysipelas  coccus  or  the  streptococcus  pjogenes  has 
cured  gonorrhceal    inflamuiatioii.      Menge   coucludes   that   long   ' 
ciontinued  sjnibioBJa  of  the  gonococous  with  other  microbes  does 
not  occur  in  tlie  tubes,  except  in  the  cose  of  the  tubercle  bacillus. 
But  a  tninsttory   symbiosis,    lasting   until   the  gonococcua    has 
beaten  the  otiier  orgauistiia  out  of  the  field,  may  occur.     These 
explain  the  occaaional  occurrence  with  gonorrlitea  of  metastatic 
abscesses,  and  are  the  only  cases  of  gonorrhoea  to  which  Menge 
■would  apply  the  term  mixed  infection.      Other  coses  in  which 
mixed  infection  with  the  gonococcua  is  alleged  are  not  iustiiucea 
of  true  symbiosis — that  is,  of  two  organisms  living  and  growing 
in  the  same  tissue  of  fluid — but  of  admixture  £rom   accidental 

Menge  points  out  that  tubea  containing  pus  are  found  in 
different  conditions.     Some  have  their  ends  open,  communicating 
with  the  peritoneal  cavity.     In    these  inflammation    is  recent. 
They  are  swollen,  red,  their  peritoneal  aui-face  is  injected   and 
connected  by  fresh,  easily  broken  down  adhesions  to  neighbouring 
parts.     The  mucous  membrane  is  infiltrated  with  leucocyteB,  and 
its  vessels  dilated.     The  muaoular  coat  may  be  infiltrated  with 
small    cells,    but  show    neither    hyperplasia    nor    hypertrophy.    I 
Others  are  closed  at  their  fimbriated  ends,  and  dilated  into  sacs,   , 
which  show  the  effects  of  pj'ossure  within.     They  diflTer  in  size.    , 
Some  are  of  the  thickness  of  the  little  finger,  with  thin  soft  walls, 
and  little  infiltration  or  hyperplasia.      Others  have  hard  thick 
walls,   with  hypertrophy  of  muscular  tissue  and  hyperplasia  o£ 
connective  tissoa     Others,  again,  form  large,  thin-w 
which  the  mucous  membrane  is  completely  or  almost  completely 
destroyed,  and  by  pressure  from  within  the  connective  tissue  and    I 
muscular   coat  are  so  thinned   that  the  wall  at  places  may  be 
translucent.     The  two  latter  forms,  as  a  rule,  contain  no  gonococci. 

Tuberculous  disease  of  the  tubes  may  be  either  piimary 
or  secondaiy.  Menge  calls  attention  to  the  great  clinic&l 
importance  of  primary  disease  of  the  tube,  in  that  it  is  not  a 
very  uncommon  disease,  and  is  one  in  which  striking  benefit 
follows  removal  of  the  diseased  part.  One  of  the  patients  under 
Menge's  observation  gained  10  lb.  in  weight,  another  20  lb., 
and  another  30  lb.,  within  a  short  time  after  the  operation.  We 
understand  not  yet  how  the  tuljercle  bacillus  g<:uerally  geta 
Dccess  to  the  tubes.  The  fact  that  it  is  commonest  in  women 
while  the  sexual  organs  are  active,  rarer  in  childhood  and  old  age, 
points,    in   Menge's   opinion,    to   the    oc;:asional  connnuciicatioa 
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of  the  bacillus  fay  sexual  iiitercourae ;  and  he  relates  one  case 
in  which  the  disease  became  uiuiiJFest  six  weeks  after  the  firat 
iutercourse  with  a  man  Buffering  from  genital  tubercdoaia.  On 
the  other  hand,  as  the  disease  does  sometimes  occur  in  vii'giuti 
and  ia  children,  we  ai's  driceu  in  them  to  accept  the  possibility 
of  its  getting  to  the  tubes  by  the  blood  or  lymph  channels.  The 
production  of  secondary  taherouloua  disease  of  the  tubes  is  easy  to 
explain,  the  bacilli  entering  from  the  peiitoneat  cavity. 

Tlie  bacterium  coli  commune  does  not  travei'se  the  wall  oE 
healthy  bowel,  but  iiiUnmniatory  changes,  which  lead  to  adhesion 
between  bowel  and  Fallopiaa  tube,  ho  alter  the  walls  of  both 
atructui-es  that  they  may  become  unable  to  resist  the  passage  of 
this  iuici'o))e. 

Menge  estimates  that  about  29  per  cent,  of  caEes  of  aap' 
purative  salpingitis  are  due  to  the  gotiococcus  of  Neisaer,  and 
about  10  per  cent,  are  due  to  the  tubercle  bacillus.  [Whitridga 
Williams'  found  8  per  cent,  froni  this  cause,  so  that  he  and 
Menge  closely  agree.]  Other  bacteria  ai'e  far  less  common.  In 
rape  cases  the  gonococcus  and  the  tubercle  bacillus  may  exist 
together.  Henge  criticiiies  the  evidence  of  salpingitis  caused  by 
the  pneuutococcus  of  Frankel,  and  bliuwa  that  we  have  no  certain 
knowledge  as  to  the  rdle  played  by  this  organism.  The  one  case 
of  Zemann  shows  that  actinomycosis  must  be  admitted  as  a 
possible  cause  of  salpingibie.  Menge  refers  to  statements  often 
made  as  to  the  importance  of  the  presence  or  absence  of  fever  in 
the  diagnosis  of  the  cause  of  salpingitis.  Hiw  observations  show 
that  in  salpingitis  from  the  gonococcua,  the  streptococcus,  or  the 
Btaphylococous,  or  in  salpingitis  with  sterile  pus,  fever  may  be 
present  or  may  be  absent;  so  that  from  tempei-atnre  no  conclusion 
can  be  drawn  as  to  the  cause  of  salpingitis. 

Menge  concludes  his  report  on  the  bacteriology  of  the 
Fallopian  tubes  with  some  paragiapha  on  treatment,  vfhieh 
his  laborious  researches  entitle  to  respect.  He  thinks  treat- 
ment should  be  as  conservative  as  possible,  and  for  this  i-eason 
prefers  abdominal  section.  He  approves  neither  of  the  opening 
of  pus  sacs  by  the  vagina  nor  of  the  vaginal  extirpation  of 
the  uterus  and  its  appendages.  He  disapproves  the  former 
beoauaa  in  suppurated  tubes  and  ovaries  there  are  often  several 
suppurated  cavities,  and  these  cannot  all  be  with  certainty  opened 
Qp.  Be  looks  upon  the  vaginal  extirpation  of  the  uterus  and  tabes 
as  a  mutilation  inconsistent  with  the  conservative  princi|des  which 
should  guide  surgery.  He  thinks  the  parts  should  be  examined  by 
abdominal  section.  Sometimes  what  is  thought  to  be  a  pyosalpinx 
•  "Year-Bouk,"  ISltl,  p.  325. 
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will  prove  to  be  a  hydroaalpiiut,  and  the  tube  can  be  opened 
and  left  in  its  place,  Tf  pyosalpinx  be  present,  a  more  per- 
manent result  will  bo  gained  by  cutting  out  the  part  of  the 
tube  which  traverses  the  uterine  wall,  carefully  sewing  up  the 
uterine  horn,  and  leaving  the  ovary,  if  healthy,  behind. 

The  last  aeotion  of  the  work  is  devoted  to  the  bacteriology  of 
the  ottory  and  peritoneum.  Menge  points  out  that  the  ovary 
differs  in  three  ways  from  the  other  genitalia:  (1)  It  has  no 
direct  connection  with  the  genital  canal.  (2)  It  is  a  gland  which 
has  no  excretory  duct,  its  products  being  liberate*!  by  a  periodical 
laceration  of  its  tissue.  (3)  It  oftener  than  other  parts  undergoes 
changes — viz.  the  different  kinds  of  cystic  degeneration — which 
make  it  furnish  abundance  of  nutritive  material  for  microbes. 
From  these  peculiarities  it  results  that  microbes  comparatively 
Beldom  enter  the  ovary  from  the  Fallopian  tube,  but  that  the  ovary 
is  moi-e  liable  than  other  parts  of  the  genital  system  to  be  invaded 
by  microbes  reaching  it  by  blood  or  lymph  channels.  The  organ- 
isms which  reach  the  ovary  may  be  divided  into  two  classes  :  (1) 
The  gonocooouB  and  the  tabercle  bacillus,  which  cause  a  perir 
tonitis  which  is  not  quickly  fatnl.  (2)  I'he  stroptococcus  pyogenes, 
staphylococcus  pyogenes,  and  bacterium  coli  commune,  which  when 
they  reach  the  peritoneum  cause  quickly  fatal  peritonitis.  These 
probably  invade  the  ovary  oftener  than  is  thought,  but  as  the 
patients  soon  die,  their  effects  on  the  ovary  have  no  clinical 
importance.  The  gonococcus  and  the  tubercle  bacillus,  when  they 
reach  the  surface  of  the  ovary,  lead  to  the  production  of  false 
membranes  covering  it,  and  this  leads  to  cystic  oophoritis  with 
infiltratioii  of  small  cells.  The  microlics  do  not  penetrate  the 
ovary  unless  their  advent  should  coincide  in  time  with  ovulation. 
If  they  do  penetrate  the  ovary,  they  cause  suppuration.  They 
find  excellent  nutriment  in  the  t-orpus  luteum.  The  suppuration 
may  take  the  form  of  a  true  abscess,  with  breaking  down  of  the 
ovarian  tissue,  or  it  may  be  limited  to  a  cyst,  a  condition  which 
Henge  calls  a  pseudo-abscess.  Ovarian  absceitses  are  sometimes 
found  with  healthy  tubes;  in  these  the  infection  must  have 
reached  the  ovary  in  some  other  way  than  by  the  tubes.  The 
streptococcus  pyogenes  may  set  up  puerperal  endometritis,  and 
travel  from  the  endometrium  to  the  ovary  by  the  lymphatics  j  or 
from  septic  thrombi  in  the  uterine  vessels  microbes  may  travel 
in  the  blood  stream  to  the  ovary.  Saprophytes  may  thus  get  to 
the  contents  of  an  ovarian  cyst.  The  tubercle  bttcillus  may  also 
travel  in  this  way.  Microbes  may  enter  an  ovarian  oyst  from 
adherent  bowel.  Out  of  37  cases  of  ovarian  suppuration  Menge 
was  able  to  detect  the  causing  microbe  in  19.     Of  these  in  9  it 
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was  tbe  gonococcua,  in  i  the  tubercle  bacillus,  iu  4  tba  bacterium 
coll  commune,  in  I  a  Bapi'0])liyte,  aud  in  1  tlie  streptococcus 
pyogenes.  In  90  per  ceut.  the  suppuration  was  unilateral  only. 
Menge  agrees  with  Olshausea  that  the  bacterium  coli  commune  is 
the  commonest  cause  of  svippuration  of  cystic  ovaries.  GonorrhiEal 
ovarian  absi^esses  ara  generally  puerperal.  Menge  finds  ovarian 
suppuration  preaent  in  about  25  per  oent.  of  cases  of  suppurative 
BHJpingitis ;  bat  as  the  ovarian  suppuration  is  generally  one-sided, 
it  will  be  possible  in  most  cases  to  preserve  one  ovary ;  and  in 
young  subjects  this,  if  possible,  should  be  done.  Clinical  expei-i- 
ence  has  yet  to  show  the  results  of  partial  resection  of  ovaries. 

Lastly,  Menge  speaks  of  the  peritoneum.  No  orgnnit>ms  are 
-  found  in  a  tiealtby  peritoneum.  Menge  has  examined  32  cases  of 
peritonitis  in  women.  Fifteen  of  these  were  tuberculous  ;  in  4  it 
waa  probably  gonorrhteal,  but  tlie  gonocoocus  could  not  he  found  ; 
in  8  the  streptococcus  pyogenes  was  present  (in  5  after  operation, 
in  3  after  childbirth) ;  twice  the  gonococcus  of  Neisser  was  found ; 
twice  the  bacteriumcoli  commune  (both  operation  cases) ;  and  once 
a  sapropiiy te.  Menge  holds  that  his  own  observations  and  those  of 
Wertheim  show  indisputably  that  the  gonococcus  alone,  without 
other  oi^anisins,  can  set  up  peritonitis. 

His  general  conclusion  is  that  in  the  non-jiregnaot  female  the 
gonococcus  and  the  tubercle  bacillus  overshadow  every  other 
micro-organ  is  ni  as  the  uioi^t  conunou  and  the  most  serious  pro- 
ducers of  disease  ;  the  reason  being  that  these  organisms  can 
penetrate  the  uninjured  epithelium  and  maintain  theoiselves  in 
the  tissues.  In  the  puerperal  woman  the  streptococcus  and  the 
staphylococcus  have  a  larger  rdle,  because  here  there  are  large 
wounds  through  which  they  can  enter.  Having  entered,  they 
either  kill  the  woman  quickly  or  produce  disease  from  which  she 
completely  recovers.  They  seldom  produce  chronic  disease,  and 
therefore  are  rare  in  the  genitalia  of  non-pregnant  women. 

The  next  paper  which  I  refer  to  contains  insti'uctive  facts 
bearing  on  the  prognosis  after  the  removal  of  tiimoui-s  which 
show,  or  are  attended  with,  the  histological  or  clinical  evidence  of 
malignancy. 

Q.  The  results  orwpei-Hlions  on  malignant  tumours 
of  the  ovary* 

EiatEenstein  has  written  a  useful  paper  on  this  important 
subject  {Zeil.fibr  Geb.  und  Gyn.,  Bd.  xxxvi.),  which  may  help  the 
practitioner  in  advising  about,  and  in  pi'ognosis  after,  operation. 

The  death-rate  after  removal  of  benign  ovarian  tumours 
Kratzenstein  puts  at  5  per  cent.  But  with  malignant  tumours  the 
case  is  different.     The  most  important  statement  of  the  operative 
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results  ill  cases  of  malignaut  tumour  published  before  ErSit- 
zenatein's  paper  was  that  of  Cohn  (-?ei(.  fiir  Geb.  und  Gyn„  Bd. 
nil,).  His  collection  of  cases  showed  an  immediate  moftality  of 
20  per  ueut.,  recurreuca  in  15  per  cent.,  cure  in  19'5  per  cent, 

Kratzenstein  baa  analyaed  100  cases  of  removal  of  malignant 
ovarian  tumours  in  the  cliaic  of  Frof.  OlBhaaEen.  The  death-rate 
was  28  per  cent.  Of  these  2  were  casea  in  which  it  ' 
impossible  to  complete  the  ojieration.  Eleven  died  from  septio 
infection.  In  5  the  patients  died  from  metastatic  or  generalised 
growths  of  tlie  tumour.  Four  died  from  aUock — it  is  supposed 
fj'om  atrophy  of  the  heart  muscle,  although  this  was  not  proved. 
One  died  from  the  effects  of  pedicle  twisting  on  a  sarcomatous 
tumour,  1  fixiin  bleeding,  and  4  from  intorcurrent  disease. 
As  to  the  kinds  of  tumour,  5  were  libro-sai-coma,  2  Aarcoaia, 
6  carcinomatous  papillary  cysts,  7  carcinomatous  multilocuUr 
cysts,  &  pure  carcinoma. 

There  remain  73  cases  which  recovered  from  the  ofieration. 
In  34  of  these  the  growth  recurred.  These  were  ;  Two  aarcomatk, 
12  carcinomatous  multilocular  cysts,  eleven  carcinomatous 
papillary  cysts,  and  9  carcinoma  to.  Sixteen  cases  of  fibro- 
sarcoma which  were  operated  ui>on  remained  free  from  recur* 
rence  ;  they  were  mostly  small  and  fi-ee  from  adhesions ;  only 
4  were  larger  than  a  child's  head,  and  in  4  only  there  wer» 
easily  broken  down  adhesions.  Thei-e  were  18  cases  of  purd 
carcinoma;  8  of  these  died  from  the  operation,  and  in  " 
recurrence  took  place,  or  in  90  per  cent.  Of  carcinom&tou 
multilocular  cysts  there  were  27 ;  7  died  from  the  operation, 
and  in  12  recurrence  took  place,  or  60  per  cent.  Of  24 
carcinomatous  papillary  cysts  6  died  from  tlie  operation,  i 
in  11  recurrence  of  growth  took  place,  or  61  per  cent. 

Thirty-one  patients  remained  alive  and  well  at  least  fiva 
years  after  the  operation.  Five  others  have  since  died  front 
intercurrent  disease  of  a  diflerent  kind,  and  therefore  may  bft 
regarded  as  cures  so  far  as  their  ovarian  disease  is  concerned. 
These  figures  are  better  than  the  results  shown  by  CohnVi 
collection  of  cases,  and  therefore  indicate  advance,  and  justify 
ufl  in  holding  out  greater  hope  thaa  we  were  formerly  abls- 
todo. 

The  modes  of  recurrent  growth  are  four  :  (1)  Local  or  wound 
recurrence — that  is,  cancer  growtiis  in  the  wound,  dae,  as  s< 
would  say  (of  whom  I  am  one),  to  accidental  inoculation  of 
cancer  protozoon  on  the  wound  surface.  Of  these  there  « 
12.  (3)  Recurrence  in  lymphatic  glands,  which  occurred  ia 
3   casta.     (3j   Metastatic  growth  in  distant  parts,  which 
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9.  (4)  Continuous  growth  of  the  origiiiiil  tumour, 
which  took  place  in  8  cases. 

r  next  quot«  ik  paper  on  some  minor  changes  in  the  ovary, 
which  are  important  as  causes  of  pain.  The  paper  shows  us  how 
we  may  in  miiny  such  cases  remove  pain. 

3.  The  jgnipUDCture  orpaloriil  ovaries. 

Poiil  has  published  a  statement  of  the  results  of  this  practice 
—one  which  he  initiated  {R^vtie  de  Gyiiceologie,  Jan.-Feb,,  1897). 
This  operation  is  done  for  two  purposes  :  (1)  To  prevent  cystic 
growth  by  destroying  small  cysts ;  (3)  to  cure  ovarian  pain.  The 
resection  of  ovaries — that  is,  the  renjoval  of  the  diseased  part  of 
itn  ovary,  leaving  the  healthy  fragment  behind^ was  first 
deliberately  practised  by  BohroBdar  in  1884.  Since  then 
Schroedet's  example  has  been  followed  by  others ;  and  it  is  now 
established  that  such  an  operation  is  safe,  and  that  if  only  a 
small  piece  of  ovarian  tissue  is  left  the  patient  may  menstruate 
regularly  and  become  pregnant. 

Pozzi  firat  examines  the  different  cases  in  which  an  operator 
may  find  himself  tenipted  to  resect  a  diseased  ovary.  The  cases 
are  th(«e  in  which  one  ovary  has  been  removed  and  the  other  is 
found  partially  diseased     Such  cjises  may  be  divided  into  four 

1.  Benign  growths,  such  as  ovarian  dermoids  and  cysts 
which  have  neither  colloid  nor  pajiiilai-y  contents. 

2.  Growths  of  doubtful  prognosis,  such  as  glandular  multi- 
locular  cysts. 

3.  Growths,  probably  malignant,  including  all  papillary 
tumours  and  solid  tumours  the  nature  of  which  is  rendered 
auspicious  by  their  rapid  growth  and  the  presence  of  ascites. 

4.  Chronic  ovaritis. 

As  to  the  first  group,  it  is  impossible  to  say  with  certainty 
that  on  ovarian  tumour  is  benign,  for  carcinomatous  growth  may 
take  place  in  any  ovarian  tumour.  Nevertheless,  Pozzi  holds  that 
with  tumours  of  this  group,  if  the  patient  is  young,  the  attempt 
should  be  made,  by  resecting  the  ovary,  to  preserve  ovarian 
function. 

In  the  second  group  Pozzi  holds  that  the  less  as  well  as  the 
more  diseased  ovary  should  be  removed. 

In  the  third  group  both  ovaries  should  always  be  removed, 
whether  the  other  ovary  ia  diseased  or  not 

In  chronic  ovaritis  the  first  condition  for  the  conservative 

treatment  is  that  the  tube  be  healthy.    An  opefation  is  dangerous 

which  leaves  on  infected  tube  opening  into  the  peritoneal  cavity. 

If  the  only  disease  al«jut  the  tube  is  the  closure  of  its  fimbi:io.*«A. 

t2 


292  TUB   YliAll-BOOK   OF   TBUATMSHT. 

end  b;  soft  mid  weak  iidheBions,  so  its  fringes  cnu  easily  be  opened 
out  and  its  canal  made  patent,  Poxzi  thinks  this  may  be  done. 

Po/zi  describes  what  he  means  by  "chronic  ovaritis,"  In 
some  cases  the  lesion  is  an  advanced  scleronis  without  notable 
cystic  disease.  Sometimes  tl)e  ovary  is  enlargetl,  but  usually 
small  and,  as  it  were,  dried  up.  Such  ovaries  are  often  seen  in 
women  long  past  the  menopause,  and  then  the  change  is  senile 
rather  than  pathological.  But  this  change  is  not  always  present 
in  old  women,  and  when  it  is  present  we  know  not  what  Iha 
menstrual  history  has  been.  Whatever  it  be,  it  clinically  goes 
in  young  women  with  dysrnenorrhcea,  sometimes  intolerable. 
Such  ovaries  are  ordinarily  degenerated  thivughout  their  whole 
extent,  and  their  removal  is  the  only  thing  that  can  filTect  a  cure; 

In  other  oases  there  is  cystic  degeneration  of  Graatiun 
follicles.  Those  ovaries  may  be  divided  into  three  classes: 
(1)  Cystic  follicles  ;  and  {2)  cysts  of  the  corpus  lut^uni.  Tlirae 
cysts  vary  in  size  from  that  of  a  small  nut  to  that  of  a  walnut ; 
their  contents  are  serum  or  blood.  The  ovary  may  be  so  invaded 
by  such  cystic  degeneration  that  there  remains  hardly  any 
healthy  tissue.  (3)  Sclero-cystie  ovaritis.  The  characteristic  dE 
this  form  is  the  smallness  and  multiplicity  of  the  cysts.  They 
are  scattered  through  the  ovary,  and  are  front  the  size  of  a  mtll^ 
seed  to  that  of  a  pea.  Pozzi  remarks  that  aoiue  persons  do  not 
regard  this  change  as  pathological,  and  admits  that  it  ia  met 
with  in  ovrtries  that  have  never  given  any  trouble.  But  it  si 
certain,  he  states,  that  in  a  great  numlwr  of  women  suffering 
from  troubles  of  ovarian  origin,  the  only  lesion  found  when  the 
belly  is  opened  is  "  solero-microcystic  ovaritis  "  :  and  that  curt 
follows  the  complete  or  partial  removal  of  the  organs  thui 
altered.  He  makes  two  varieties  of  the  disease :  The  solero- 
niicrocystic,  and  the  (edematous  micracystic,  terms  which  suffi- 
ciently explain  themselves.  When  these  conditions  are  found,  it 
has  been  the  practice  of  most  opeiiitors  to  remove  the  organs. 
Itoutier  has  maintained  that  the  process  is  a  progressive  one,  and' 
that,  therefore,  a  conservative  operation  is  doomed  to  failure, 
Pozzi,  on  the  contrary,  treats  such  oases  by  removing  or  destroy-: 
ing  the  diseased  parts  of  the  organ,  and  preserving  the  healthy 
part.  Spencsr  Weils  and  others  have  treated  small  cyaia  of  the 
ovary  by  opening  them  with  a  bistoury.  But  if  only  this  is  don^ 
Pozzi  thinks  it  certain  that  the  cysts  will  refill.  He  thereforo^ 
if  cysts  are  crowded  together  at  one  part  of  the  way,  cuts  out  th^- 
diseased  part,  and  then  sews  together  the  cut  surfaces  of  ovarjr 
left.  If  the  situation  of  the  cvsts  is  not  such  thst  it  is  < 
venient  to  do  this,  Pozzi  punctures  and  destroys  the  wall  of  c 
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cyst  with  tbe  iiutuul  cautery.  In  the  oedcmatinis  form  Pom 
often  Ihjs  open  the  ovary  along  its  wliole  length  with  the  cautery 
knife,  and  tlien  more  thoroughly  cauterises  the  cyBts  thus  laid 
open.  After  discussing  some  theoretical  objections,  Pozzi  states 
hia  results.  He  has  dona  tltese  conservative  operations  in 
62  cases.  In  8  the  operation  was  so  far  »  failure  tiiab  a  subs&- 
cjuent  radicivl  ojteration  had  to  be  done ;  but  in  some  the  recur- 
)  of  pain  wftH  due  to  infection  after  the  partial  operation. 
This  leaves  54.  In  4  of  these  the  operation  has  been  done  too 
recently  to  permit  of  judgnient  as  to  its  eliects,  Po^zi  has  been 
unable  to  watch  the  after  course  of  10.  Of  the  remaining  40,  33 
have  been  either  entirely  cured  or  much  ameliorated,  and  7  say 
that  their  condition  is  about  the  same  as  before  the  operation. 
Twelve  of  them  have  become  pregnant  since  the  operation. 

I  think  that  this  operation,  inti-oduced  by  Pozzi,  of  the  igni- 
puncture  of  painful  ovaries,  promises  to  be  a  distimct  addition  to 
our  tlierapeutic  resources.  I  have  in  several  cases  performed  the 
operation,  and  the  patients  have  afterwards  said  they  were  better. 
But  I  have  not  yet  watched  the  patients  long  enough  to  satisfy 
nsyself  that  the  relief  to  pain  was  due  directly  and  entirely  to  the 
operation,  and  was  not  due  to  rest  in  bed  or  to  suggestion.  It 
must  be  admitted  tiiat  we  know  nothing  aa  to  why  these  ovariea 
are  painful,  for  similar  changes  are  often  seen  during  abdominal 
section,  and  after  death,  iu  the  ovaries  of  women  who  did  not 
ifier  pain. 

"When  a  movable  ovary  is  so  iiainfnl  that  the  patient  is  urgent 
for  relief,  even  though  it  be  by  operation,  I  think  the  best  way  of 
getting  at  the  ovary  is  by  anterior  colpotomy.     Pozzi  relates  a  case 

which  he  attributes  death  to  anterior  colpotamy.  The  case  was 
J  in  which  he  had  removed  one  ovary,  and  ignipunotured  the 
other.  On  the  twelfth  day  after  operation  pelvic  pain  led  to  examin- 
ation, and  a  mass  of  effusion  whs  felt  round  the  pedicle  of  the 
ovary  which  had  been  removed.  Fozzi  inferred  that  there  was  an 
abscess,  and  tried  to  get  at  it  by  anterior  colpotomy.  He  found 
la,  but  hia  exploration  resulted  in  tearing  a  piece  of 
bowel  which  was  adherent  to  the  pedicle.  This  was  a  disiiatrous 
event;  but  I  think  it  should  not  bo  put  down  to  anterior 
colpotomy,  for  the  accident  would  have  been  as  likely  to  happen 
if  PoMi  had  explored  by  the  abdomen, 

The  next  paper  relates  to  a  modification  of  the  operation  for 
the  removal  of  incuiably  diseased  uterine  appendages.  This  modifi- 
cation its  author  regards  as  an  improvement,  although,  as  will  be 
seen,  it  ia  too  soon  to  say  this.  It  has  been  made  possible  by  the 
introduction  of  the  raised  pelvis  position  for  laparotomy. 


k.' 
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1.  Tlie    abdominnl    removal    of    Ihe    aterlne    ap> 
pcndugFK*  without  preliminnrr  lltfaturos. 

TliH  French  suliool  of  gyniL-culogy  are  applying  to  intra- 
peritoneal surgery  tlie  metliods  which  are  used  in  the  surgery  of 
other  parts.  Doyan  und  Blchelot,  in  hyeterectomy,  aim  at  tying  the 
vessels  sejtarately,  instead  o£  in  a  bunch  with  other  tisBuea 
Delbet  (Revite  de  GyTiicologie,  Mai-Juin,  1897,  p.  562)  has  applied 
this  prinoiple  to  the  operation  for  the  removal  of  diseased  uterine 
appendages.  He  says  that  the  shadow  upon  all  openttiona 
the  removal  of  diseased  uterine  appendages  is  the  persistence  ot 
pain  after  operation.  He  is  convinceil  that  the  continuance  of 
pain  is  due  to  the  following;  causes  :  (1)  The  constriction  of  and 
dragging  upon  the  pedicle  by  the  "  ligature  en  mojfse."  (2)  Infeo- 
tion  of  the  ligatures,  not  virulent  enough  to  bring  about  grave 
accidents,  hut  sufficient  to  cause  inflammatory  exudation.. 
(3)  Lenviug  behind  a  stump  of  the  tube,  which  is  always  done 
when  the  ligature  en  maaae  is  used.  (4)  Adhesion  of  the  pedicle 
to  bowel  or  bladder,  (5)  Abnormal  position  of  the  uterus.. 
Holding  these  views,  Delbet  performs  the  operation  in  a  way 
difftrent  from  that  generally  practiced.  Having  broken  down 
adhesions  and  brought  the  uppendages  outside  the  belly,  his  pro- 
ceeding differs  according  to  whether  the  pus  sac  has  been  ruptured  | 
or  not.  If  not,  he  considers  that  his  hands  and  sutures  are 
surgically  clean.  He  puts  a  ligature  through  the  broad  ligamc 
and  ties  in  one  bundle  the  utero-ovaviuji  pedicle.  Then  he  c 
through  the  broad  ligament  and  treats  it  in  the  way  to  be  pree- 
ently  described.  If  the  appendage  has  been  torn  in  extracting  it,  t 
that  the  operator's  hands  are  soiled  with  the  contents,  and  a  ligatni 
will  also  be  infected  if  applied,  Delbet  cuts  through  the  broed^ 
ligament  without  any  preliminary  ligature.  He  begins  at  th« 
external  border,  and  as  vessels  bleed  they  are  caught  up  by  1 ' 
assistant  with  pressure  forceps.  (This  is  only  possible  if  the 
patient  is  in  the  raised  pelvis  position.)  The  uterine  artery  !■; 
the  important  one  ;  the  ovarian  artery  is  only  important  during 
pregnancy,  Delbet  takes  care  to  oat  away  the  ovary  completely, 
but  avoids  the  round  ligament.  The  jet  of  the  uterine  artery  it 
seen  when  the  operator  cuts  near  the  uterus.  Four  or  fiv 
vessels  generally  have  to  be  tied.  Delbet  outs  away  the  tube  i 
close  OS  possible  to  the  uterus,  so  that,  as  he  says,  he  almost  cal 
away  a  uterine  comu.  Having  cut  away  the  diseiised  |>art8  and 
secured  all  the  vessels  with  forceps,  Delbet  carefully  purifies  fait 
bands  and  the  field  of  operation.  Then  he  cauterises  the  uteriM 
end  of  the  tube,  and  ties  the  cut  vessels.  There  is  left  a  lonf 
wound  in  the  peritoneum,  extending  front  the  uterine  comu  tO' 


THE    DlBKAaES   OV    HOJIEN.  295 

the  pelvic  brim.  This  lie  carefully  closes  with  Lerabert'a  suture, 
using  the  round  ligament  to  cover  its  inner  part.  Thus  all 
ligatures  are  buried  under  tliti  peritoneuni,  and  no  bleeding 
surface  is  exposed.  By  this  method  tliere  is  none  of  the  dragging 
produced  by  ligatures  en  masse;  the  stump  ia  not  infected  by 
hands  or  ligatures  ;  the  tube  is  removed  without  the  smallest 
nodule  being  left,  and  as  no  bleeding  surface  is  left  the  probability 
of  subsequent  adhesions  is  diminished.  Delbet  at  the  same  time 
corrects  by  ventral  fixation  any  abnormal  position  of  the  uterus. 
Delbet  has  not  practised  this  operatiou  long  enough  to  he  able  to 
give  information  as  to  the  remote  effects,  but  he  finds  that  this 
new  technique  almost  completely  auppressea  pain  immediately 
following  the  operation. 

The  untoward  resiilta  which  sometimes  follow  abdominal 
section  are  also  the  subject  of  the  next  paper  1  quote. 

S.  On  Bdtiections  and  inlcstiiinl  ohittructton  alter 
abdominnl  scclloii. 

Intestinal  olistruction  is  a  possible  cause  of  death  after 
abdoiuin&l  section  which  at  present  ciinnot  be  said  to  be 
entirely  under  the  surgeon's  control.  Many  causes  have  been 
assigned  for  it,  and  preventive  measures  recommended.  These 
are  the  subject  of  a  careful  paper  by  Dr.  Dhlmatm,*  who  has 
studied  the  subject  with  the  help  of  the  records  of  Frof .  Zweifel'i 
clinic  at  Leipzig.  Uhlmami  gives  a  sunmiary  of  the  work  of 
those  who  huve  preceded  him  io  the  study  of  this  subject.  As 
causes  assigned  for  it  we  have  the  presence  of  dead  tissue ;  the 
pedicle  and  wound  ligatures  ;  adhesion  of  bowel  to  stump,  to 
injured  parietal  peritoneum,  or  to  omentum,  pieces  of  which  have 
been  tied  and  cut  ofl";  adhesion  of  coils  of  inHamed  bowel  to  one 
another ;  incarceration  of  bowel  by  bands  or  sacs  formed  in  the 
peritoneum  after  operation.  It  is  clear  that  obstruction  conies 
from  adhesions  of  bowel,  and  the  problem  is  how  to  prevent  their 
formation.  The  latest  iind  most  plausible  theory  is  that  bowel 
becomes  adherent  whenever  its  epithelium  is  damaged  and  it 
comes  into  contact  with  the  abdominal  wound.  Waltbard,  who 
studied  the  subject  by  exiierimenta  on  animals,  came  to  the  con- 
clusion that  when  a  healthy  serous  membrane  is  long  exposed  to 
the  atmosphere  the  uppermost  cells  of  its  epitheliimi  die.  If  two 
surfaces  of  peritoneum  so  alfected  are  iiroiight  into  contact  they 
adhere.  Walthard  ascrilMid  this  death  of  epitiielium  to  dicing. 
He  found  that  a  fatal  peritonitis  could  he  |>rodiifpd  in  a  peri- 
toneum dried  by  exposure  by  a  one-thousandth  ()art  of  the  dose 
of  microbes  which  would  set  it  up  in  a  healthy  peritoneum.  The 
•  ATOk.filr  Oyn,,  Bd.  liv. 
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practical  coaclueion  frum  Walttiard's  experimeiitnl  reaearcli  waa 
that  it  is  essential  to  keep  the  peritoneiiin  moist — not  to  sponge 
out  fluid  bat  to  wash  it  out.  Walthard  bad  1>etier  nsults  with 
this  "  moist  asepsis "  tiian  hf  had  previonslj'  had  with  "  dry 
asepsis."  SiLnger,  in  the  year  following,  also  chmnpiciiied  "  moist 
asepsis  "  agHinst  "  dry  asepsis."  Out  of  1 32  eases  operatt^  oa  by 
the  "dry"  method,  Sanger  had  10  deaths,  5  of  them  from 
intestiiial  ohetructioD ;  while  among  76  m  which  "  moist  asepsis  " 
wss  used  there  was  no  case  of  ileus,  and  recovery  was  smoother. 

Uhlmann's  paper  is  to  test  these  methods  by  the  results  of 
Zweifel's  practice.  That  surgeon's  abdomimil  operAtions  ai'e 
divided  into  three  groups,  (1)  246  cases  treated  by  "diy  anti- 
sepsis " ;  (2)  481  cases  by  "  dry  asepsis."  [The  diflerence 
between  antisepsis  and  asepsis  is  that  in  the  former  gerniieide 
solutions  were  used,  in  asepsis  sterilisation  by  heat/l  (3)  Eighty 
cases  by  "  moist  asepsis."  In  testing  the  results  u  hlmnnn  first 
eliminates  those  causes  of  death  which  are  independent  of 
septic  causes — such  as  hemorrhage,  cardiac  disease,  cancer,  and 
peritonitis  depending  upon  suppuration  present  befo7e  the 
opeiution.  The  deaths  that  seemed  connected  with  dulective 
methods  of  attaining  asepsis  were  in  the  antiseptic  period  3'44 
per  cent,  in  the  "dry  asepsis  "  period  0-6  per  cent.,  and  in  the 
"moiat  iisepsis"  period  1-25  per  cent.  Zweifel's  experienca 
therefore  goes  to  show  tliat  asepsis  is  better  than  antiNepsia,  and 
that  "dry  asepsis"  is  better  than  "moist  asepsis."  Turiijn 
nest  to  the  question  of  intestinal  obstruction,  the  percentage  of 
intestinal  trouhles  following  the  three  different  series  of  opei-a- 
tions  was,  in  the  antiseptic  period  3-56  per  cent.,  nnder  "di^ 
asepsis "  3-3  per  cent.,  under  "  moist  asepsis "  5  per  oent. 
Zweifel's  experience  therefore  goes  to  show  that  it  is  better 
to  leave  the  peritoneum  dry  than  to  pour  in  fluid  ;  although  the 
difference  is  so  slight  as  to  show  that  the  matter  is  not  one 
of  great  importance. 

The  remaining  question  is  the  prevention  of  adhesions. 
lafit  year's  "YearBook"  1  referred  to  a  recent  law  auit, 
which  it  waa  strongly  urged  that  when  one  ovary  was  found 
much  diseased  and  the  other  only  slightly  diseased,  it  was  proper 
to  leave  the  less  diseased  ovary,  in  the  hope  that  the  di^ase 
might  not  progress  ;  for  that  if  the  disease  did  advance,  ths 
second  ovary  could  be  removed  at  a  second  operation,  with  no 
greater  risk  than  that  attending  the  flrst  operation.  The 
question  arises,  Is  this  so!  TJhlinaun  records  23  cases  in  which 
a  second  operation  had  to  be  done  soon  after  the  first  In  e^erj 
cose  adiiesions  were  found  of  liowel  oi-  omentum  to  the  stump 
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the  abdominal  sear,  and  to  places  in  which  the  peritoneum  had 
Keen  injured,  either  by  breaking  through  adhesitins  or  applying 
lLgatni*es.  But  Jie  never  found  adhesions  between  two  surfaces 
of  peritoneum  both  of  which  had  been  left  uninjured  at  the  first 
operation,  however  much  the  peritoneum  may  huve  been  exposed 
to  the  air. 

The  next  paper  is  a  small  contribution  to  a  great  subject,  but 
it  is  one  which  helps  to  make  our  knowledge  more  definite  and 
more  correct. 

6.  The  etiology  and  treatment  of  uterine  cancer. 

Backer  {Arch./iir  Gyn.,  Bd.  liiL)  analyses  705  crises  of  uterine 
caacei*  occurring  in  the  clinic  of  Tiai.  Edzmdrsiky  at  Buda-Festh. 
His  paper  does  not  contain  any  novel  opinion,  but  is  valuable  aa 
bringing  the  support  of  large  numbers  to  opinions  sometimes 
advanced  without  enough  evidence.  Backer  shows  that  tlie  years 
of  life  in  which  uterine  cancer  is  moat  pi-evaleat  are  the  later 
years  of  sexual  life — viz,  from  forty-one  to  forty-fiva  That  women 
who  sufl'er  from  cancer  have,  as  a  rule,  had  larger  families  than  the 
average.  That  it  is  only  in  a  veiy  small  minority  that  the  cancer 
rapidly  follows  delivery ;  in  most  an  interval  of  years  elapses 
after  child-bearing  before  cancer  growth  begins-  Backer  sees  in 
this  an  argument  harmonising  with  the  observations  of  Sir  John 
"Williams  and  Fehling,  who  failed  to  discover  that  lacerations  of 
the  cervix  had  any  etiological  bearing  upon  cancer.  Backer  asks. 
How  is  it,  if  cervical  lacerations  cause  canuer,  tliat  ten  or  twenty 
yeare  often  elapse  after  the  laceration  before  the  cancer  begins  1 
He  refers  to  the  rarity  of  cancer  with  prolapse  as  a  fact  telling 
against  the  influence  of  iiTitatioa  of  the  cervix.  Backer  thinks 
tbe  relationship  between  cancer  and  the  having  had  many  children 
is  best  explained  by  supposing  that  puorjieral  cervical  endo- 
metritis predisposes  to  cancer ;  but  I  cannot  say  that  I  think  hia 
argument  very  cogent.  He  does  not  attribute  a  similar  eflTect  to 
gouorrhceat  inflammation  on  the  ground  that  cancer  is  compara- 
tively rare  in  prostitutes.  He  finds  that  cancer  of  the  vaginal 
portion  occurs  in  younger  subjects  than  other  forms,  being  com- 
paratively most  frequent  from  thirty-one  to  forty  ;  cancer  of  the 
cervix  being,  as  conipared  with  other  forma,  more  frequent  from 
fifty-one  to  sixty,  and  cancer  of  the  body  after  sixty.  He,  like 
Pro/.  Sinclair,  of  Manchester  (in  AUbutt  and  Blayfiiir's  "  System 
of  Gyniecology  "),  lays  great  stress  on  the  friability  of  the  growth  as 
a  ineiins  of  diagnosis ;  and  in  this  I  agree  with  him.  Lastly, 
Backer  gives  statistics  of  the  operation  results.  The  cancerous 
aterus  was  extirpated  seventy  times  in  the  Buda-Pesth  clinic, 
with  eight  deaths,  or  11 '6  per  cent.     In  eight 
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fistula  followed  the  operation,  and  in  one  the  rectum  was  opened. 
These ' results  are  not  brilliant;  but  as  a.  candid  statement  of 
what  may  happen  after  the  operation  done  by  experienced  hands 
they  may  be  a  useful  warning  to  BJiy  who  will  ligiitly  undertake 
it  without  experience.  Among  those  who  recovered  33  per  cent. 
were  cured,  meaning  by  cure  that  they  lived  three  or  more  yeara 
without  recurrence.  The  beat  results  so  far  attained  after  this 
operation  are  those  of  Kaltenbach,  whose  mortality 
per  cent. 

The  operation  performed  by  K^zrairszky  has  always  been  the 
removal  of  the  uterus,  not  amputation  of  the  cervix,  for  three 
reasons:  (I)  That  the  disease  is  more  completely  removed;  (2) 
that  amputation  of  the  cervix  leads  to  stenosis  and  dysmenorrhneo, 
and,  if  pregnancy  foilow,  to  abortion ;  (3)  that  recurrence  is  less 
frequent  after  extirpation  than  after  amputation.  I  doubt  the 
assertion  implied  in  the  first  and  third  of  these  reasons ; 
second  is  a  valid  nnd,  in  ray  opinion,  suSiciout  reason  for  pro- 
ferring  total  extirpation. 

T.  HysteredoDiy. 

The  questions  that  at  present  occupy  chiefly  the  attention  of 
gyuieoologists  are  those  connected  with  hysterectomy.  Tliese 
questions  refer  to  two  things:  (l}The  technique  of  the  operation, 
nnd  (2)  the  cases  for  which  it  should  he  advised. 

(1)  As  to  the  technique.  Up  to  1889  every  method  of  intra- 
peritoneal treatment  of  the  stamp  left  after  removing  a  fibroid 
had  proved  a  failure.  ["  Intrn-peritoneal  treatment "  means 
sutoring  or  in  some  way  securing  the  stump,  dropping  it,  and 
closing  the  abdominal  wound. 1  The  only  method  which  was  at 
that  time  safe  was  securing  the  stump  in  the  abdominal  wound 
outside  the  peritoneum  by  a  clamp  that  could  be  tightened  u|>  if 
necessary.  The  disadvantage  of  this  method  is  tliat  the  part  of 
the  stump  lieyond  the  pediole  has  to  be  separated  as  a  slough, 
either  by  the  natural  process  or  by  the  surgeon  cutting  it  away 
ten  days  or  so  after  the  operation.  After  this  is  done,  the  surface 
of  the  stump  left  has  to  heal  by  granulation.  Convalescence  Js 
therefore  slower.  To  wait  for  a  pai-t  to  be  cast  off  by  gangrene 
is  a  practice  which  in  other  departments  of  surgery  has  been  long 
superseded  by  quicker  methods,  and  thei'efore  the  opponents  of 
the  clamp  are  not  without  theoretical  justification  in  calling 
it  "  unsurgical."  But,  nevertheless,  to  call  the  clamp 
"  hoirid,"  "barbarous,"  "unsurgical,"  etc.,  is  a  question-be|^iiig 
objection.  If  the  clamp  gets  the  patients  well  more  surely 
than  any  other  way  of  treating  the  stump,  it  is  the  surgic^ 
method.     At  a   discussion    of    the   subject   by    the   Obstetrical 
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Society  of  London  in  November,  1897,  80  experienced  a 
Burguon  aa  Meredith  stated  that  he  wae  not  prepared  to  give 
lip  the  clamp,  The  long  convalescence  is  not  so  weighty 
an  argument  as  it  may  at  first  appear;  for  operators  very 
fond  of  surgery  seem  to  forget  wliat  a  grave  nervous  shock  to  a 
patient  a  severe  operation  is,  and  this  is  the  saoie  whatever  the 
method  used.  If  the  clamp  is  used,  the  patient  will  have  to  keep 
her  bed  two  or  three  weeks  longer  than  if  it  had  not  beea  used  ; 
but  the  length  of  time  that  will  elapse  before  she  regains  her 
former  nervous  tone  will  be  much  the  same  whatever  the  method 
by  which  the  pedicle  is  treated. 

In  1869  Btimeon  introduced  the  ligature  of  the  uterine  arteries 
as  a  part  of  the  operation,  and  this  has  made  it  possible  to  drop 
the  pedicle,  close  the  abdominal  wgund,  and  dispense  with  the 
clamp.  Since  then  discussion  has  mainly  turned  on  the  method 
of  ligature.  The  earliest  proceeding  was  to  tie  the  broad  ligament 
in  masses  as  thick  as  it  was  safe  to  trust  in  the  grasp  of  one 
ligature,  and  either  tie  a  similar  bunch,  including  the  uterine 
artery,  or  else  by  dissection  more  or  less  isolate  tlie  uterine 
artery  so  as  to  include  in  the  ligature  little  beside  it.  This  was 
done  on  both  sides,  and  then  the  body  of  the  uterus  was  cut  sway 
at  or  near  the  level  of  the  internal  os.  This  has  been  modified 
ia  two  ways  ;  (ti)  By  cutting  away  the  cervix  also  ;  (6)  by  tying 
the  vessels  after  cutting  tiirough  them,  not  before,  (a)  If  the 
cervix  is  to  be  removed,  the  ligatures  on  the  uterine  artery  must 
he  pat  farther  from  the  cemx.  This  lirings  with  it  danger  of 
including  the  ureter,  and  the  uterine  artery  must  therefore  be 
more  carefully  isolated.  When  the  cervix  has  been  cut  away  the 
ligatures  may  either  be  cut  short  or  brought  down  through  the 
vagina,  so  as  to  hiing  down  and  oppose  to  one  another  peritoneal 
surfaces,  (b)  Doyen,  of  Rhcims,  lirKt  pushes  up  by  the  vagina  its 
anterior  and  posterior  fornices  and  opens  them,  thus  more  exten- 
aively  and  surely  separating  the  bladder  and  nreter  from  the 
uterus.  Thus  he  cuts  through  the  broad  ligaments  from  above 
downwards,  picking  up  the  bleeding  points  as  he  goes.  Eichelot 
^Eetrue  de  Gynieologie,  1897)  does  the  whole  thing  from  above. 
Se  has  the  wound  held  open  by  a  broad  retractor,  and  outa 
"through  the  lateral  attachments  of  the  uterus  froin  above  down- 
TFarda,  an  assistant  being  ready  with  forceps  to  catch  every 
Heeding  point  as  it  spurts.  When  the  vaginal  attachment  is 
reached,  Richelot  cuts  round  close  to  the  cervix  with  scissors. 
Then,  having  removed  the  uterus,  the  vessels  grasped  with  forceps 
•re  tied  in  tuni. 

The  latest  American  modification  of  the  operation  ia  to  i^ 
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and  cut  through  the  bfoad  li^ftment  on  one  side  from  abovs 
downwarda;  then  the  utei-iiio  artery;  then  to  out  hoi'Uonluliy 
through  the  uterus,  and  tie  mid  sever  its  attuchment^  on  tlw 
opposite  side  from  below  upwardn.  Tliis  method  ami  tliat  of 
Doyen  are  those  which  find  favour  in  the  eyes  of  S«KOiitl'  (Itteug  d« 
Gyn^cdogie,  1897). 

The  operation  in  which  the  cervix  ia  romoved  ditt'era  from 
that  in  which  it  is  left  behind,  in  that  (1)  the  jiclvic  floor  18 
weakened  by  cutting  a  part  out  of  the  miiidle  of  it.  This,  on« 
would  think,  might  produce  a  tendency  to  vaginal  prolapse.  I 
have  known  such  prolapae  follow  vaj^nal  hysterectomy,  and 
therefore  helit-vo  it  may  follow  abdominal;  hut  I  know  of  no 
operator  who  has  published  any  report  of  the  after  well-being  of 
Ills  patients.  (3)  It  ia,  as  I  have  pointed  out,  more  dithcitlt  from 
the  necessity  for  tying  the  uterine  artery  farther  away  from  thft 
oervix.  (3)  The  latest  German  bacteriological  researches  go  to 
show  that  one  function  of  tho  cervix  is  a  bactericidal  action — that 
it  keeps  bacteria  from  aaceuding  from  the  vagina  into  the  body 
of  the  uterus.  From  theae  two  latter  fciaturea  one  would  expect 
the  mortality  of  this  so-ciJled  "  pan-liyatcreotomy  "  to  be  higher 
than  that  of  hyaterectomy.  II  is  not  surpriaing,  therefon-,  to  find 
that  Okhansen,  who  has  collected  ("  Handbtich  der  OynSkologio," 
herauagegehen  von  J.  Veit,  189T)  806  casea  of  ainpiitatioii  of  the 
body  of  the  uteriiB,  treated  by  the  intra-ppritont*Bl  method,  tho 
oervix  being  left,  and  520  caacs  of  total  extirpation  of  the  iiterua, 
the  BO-called  "pan-hysterectomy,"  finds  that  the  iiiortality  of  the 
former  operation  wna  66  per  cent.,  of  the  latter  fl'S  per  cent.,  or 
nearly  double.  One  would  think  that  it  was  safer  to  tie  vtssela 
before  oiitting  through  tliem  than  afterwards ;  at  least,  tho  patient 
by  tlie  former  plan  loses  less  blood,  These  aeem  to  nie  the  great 
points  in  the  comparison  of  the  ditTerent  methods  of  operating  ; 
all  others  are  comparatively  unimportant 

(i)  The  other  question  which  is  now  being  much  disunsaed  ia 
much  more  important  In  the  "Year-Book"  for  1890  I  quoted 
American  surgeons  who  have  gravely  urged  that  all  fibroldi 
should  be  removed,  on  the  ground  that  if  they  are  not  causing 
trouble  now  they  will  at  aomo  future  tima  At  a  recent  meeting 
of  the  Obstetrical  Society  {Brit.  Med.  Joum.,  Nov.  13,  1897) 
Mr.  Blaad  Sntton  read  a  paper,  in  which  lie  aaid  "it  was  bi'comiiig 
a  plain  duty  to  point  out  to  itatienta  with  uterine  myomata,  aa 
was  done  with  tliose  who  had  ovarian  tumours,  thiit  the  oarlior 
the  tumoura  were  removed  the  less  the  operative  dangei's."  It 
ought  to  be  borne  in  mind  that  the  prognosis  of  a  fibroid  is  not 
like  that  of  an  ovarian  cyst.     The  ovarian  cyat  will  grow,  tha 
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fibroid  will  not.  True,  there  are  a  few  tumours  clinically  indis- 
tinguishable from  ovarian  cysts  (parovarian,  simple  cysts,  der- 
moids) which  may  remain  stationary  a  long  time,  and  even 
undeigo  natural  cure.  There  are  also  fibroids  which  grow  to 
a  great  size,  or  de«;enerate  and  cause  great  trouble.  But  these 
are  exceptions.  When  the  presence  of  an  ovarian  cyst  has  been 
diagnosed  by  a  competent  surgeon,  the  rule  is  that  it  will  go  on 
growing  until  it  kills  the  patient.  But  when  a  small  fibroid  that 
is  causing  no  trouble  is  accidentally  discovered,  the  probability  is 
that  it  never  will  cause  trouble.  I  therefore  cannot  agree  with 
what  Bland  Sutton  implies — viz.  that  the  advice  given  to  patients 
with  small  fibroids  should  resemble  that  given  to  patients  with 
ovarian  tumours.  At  the  same  meeting  (and  at  former  meetings) 
small  batches  of  extirpated  fibroids  have  been  exhibited,  ap- 
parently to  show  that  patients  might  survive  the  operation.  One 
of  them  was  a  small  submucous  fibroid,  about  the  size  of  an 
orange,  which,  in  the  opinion  of  many  present,  could  have  been 
easily  and  safely  removed  by  the  vagina,  a  mode  of  treatment 
which  would  have  left  the  patient  unmutilated,  and  have  spared 
her  the  risk  of  abdominal  section. 

In  deciding  whether  or  not  a  fib.oid  should  be  removed,  the 
ultimate  judge  is,  of  course,  the  patient.  But  she  will  be  influenced 
by  what  she  is  told  of  the  consequences  of  the  alternative  courses 
before  her.  What  are  these  ?  Take  the  case  of  a  woman  who 
has  a  fibroid  which  has  attracted  attention  by  its  size,  but  which 
is  not  large  enough  to  cause  distress.  Suppose  she  lets  it  alone. 
What  will  happen  1  Her  belly  will  remain  big,  and  may  get 
a  little  bigger.  It  is  possible  that  it  may  get  very  big.  It  is 
also  possible  that  degeneration  of  the  tumour  may  set  up  in- 
flammation, or  that  it  may  get  incarcerated  or  adherent  in  such 
a  way  as  to  interfere  with  other  organs  by  its  pressure.  But 
these  things  are  very  unlikely.  The  probability  is  that  an 
increase  of  an  inch  or  two  in  her  waist  measurement  will  be  all 
the  trouble  that  her  tumour  will  give  her.  Suppose  that  the 
tumour  is  removed.  Some  mishap  during  the  operation  may  kill 
her  in  a  few  days,  and  the  cause  of  death  may  be  one,  such  as 
intestinal  obstruction  or  tetanus,  beyond  the*  operator's  control. 
This  is  unlikely,  because,  while  the  tumour  is  small  and  the 
peritoneum  healthy,  the  operation  is  easy  and  toleiaUly  safe,  but 
it  is  possible.  The  mortality  of  these  operations  is  not  less  than 
one  in  twenty.  If  she  recovers,  she  will  have  three  weeks  in  bed, 
and  it  will  be  months  before  she  regains  the  tone  of  her  nervous 
system.  The  days  following  the  operation  will  be  very  un- 
pleasant  ones,   marked  by  vomiting,  thirst,  pain,  and   anxiety. 
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After  she  gets  np  she  will  have  a  ecar,  a  weak  place  in  Uie  bell/ 
wall,  wbicii  even  years  afterwards  may  ^ive  way  and  allow  a 
hernia  U>  protrude  aiid  possilily  get  strangulated.  If  she  be 
jTOung  and  the  ovaries  have  been  removed,  the  menopause,  with 
atropby  of  tlie  remaining  genitalia,  will  come  on  prematurely. 
Xone  of  these  things  are  desirable.  What  does  she  gain  liy 
Enbmitting  to  all  this )  Xothing  but  a  slightly  smaller  waist, 
and  security  against  some  contingent  but  improbable  daogers. 
I  think  a  sane  woman  will  prefer  to  wait  as  she  is. 

I  have  referred  above  to  a  case  in  which  a  patient  was 
deprived  of  her  uterus  as  a  cure  for  a  fibroid  which  some  thought 
could  safely  and  easily  have  been  removed  by  enucleation,  while 
others  at  the  meeting  spoke  of  enackation  as  being  more  dangerous 
than  hysterectomy.  The  apfnrent  conflict  of  opinion  ia  explained 
by  the  different  proceedings  to  wluch  the  tenn  enucleation  is 
applied.  Thus  I  find  a  case  reported  in  which  first  of  all  tive 
laniinaria  tents  were  inserted,  and  then,  under  ether,  the  lower 
portion  of  the  tuinour  was  separated  from  the  uterine  wall. 
A  week  afterwards,  larainaria  tents  were  again  inserted,  and 
attempts  made  with  the  finger,  volsella,  oephalotribe,  and  mid- 
wifery forceps  (!)  to  remove  the  tumour,  but  in  vain.  Lastly, 
the  operator  cut  away  as  much  hs  be  could  with  scissors.  The 
patient  died.  I  quite  agree  tliat  this  sort  of  thing  is  more 
dangerous  than  hysterectomy.  But  1  do  not  call  this  the  proper 
way  of  enucleating  a  fibroid.  The  essential  features  of  enuclea- 
tion are  (1)  dilatation  of  the  cervix  till  it  will  admit  two  fingers  ; 
(2)  cutting  up  the  tumour  into  little  bits,  and  removing  a  bit  at 
a  time;  (3)  strict  antisejisia  tliroughout.  lu  this  way  a  sab- 
mucous  fibroid  as  big  as  a  fu-tal  bead  can  be  easily  and  safely 
removed.  The  mortality  of  attem{>ts  such  as  I  have  quoted  is 
not  the  mortality  of  enucleation  but  the  mortality  of  bad 
surgery. 

The  above  remarks  do  not  apply  to  hysterectomy  for  tumours 
so  large  as  to  destroy  the  patient's  health  or  comfort,  or  in 
situations  such  that  any  increase  in  size  will  bring  about  dangerous 
pressure  effects,  nor  to  rapidly  growing  tumours,  nor  to  bleeding 
fibroids  too  large  to  be  dealt  with  by  the  vagina.  But  tLe  per- 
formance of  hysterectomy  as  the  routine  treatment  for  all  fibroids 
is  not,  in  my  opinion,  good  surgery.  I  have  put  the  mortali^ 
of  hysterectomy  as  being  at  least  5  per  cent.  This,  I  think,  is  au 
under-estiniate.  It  is  the  lowest  shown  in  OUhausen's  collectioc 
of  cases  from  various  sources  (vide  gupra).  Such  compilations 
generally  understate  mortality,  for  suciesbful  cases  find  their  way 
more  cattily  into  print.     Mr.  Sutton's  mortality  wus  twc  out  of 
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28,  or  7-75  per  cent,  Polk  (Avierican  GyniEaological  and  Obstet- 
rical Journal,  Sept.,  1897)  has  published  his  whole  experience, 
extending  over  fourteen  yeara,  and  it  bIiows  a  moi'tality  of  12'98 
per  cent.  How  diH'erent  the  views  taken  by  ditfereiit  operators 
as  to  the  necessity  for  operation  may  be  is  shown  by  the  fact  that 
Mr,  Sutton  in  eighteen  months  met  with  28  cases  calhng  for 
hysterectomy;  while  Dr.  laA  at  the  Bellevue  Hospital,  New 
York  (AToericam.  Gyncecologieal  and  Obgletrical  Joumal,  Sept., 
1897),  in  throe  years  only  met  with  live.  Luak's  viewa  on  the 
treatment  of  fibroida  will  be  found  in  the  "  Year  Book  "  for  1896. 

I  next  quote  an  account  of  a  mode  of  treatment  which  may  be 
found  useful  in  the  case  of  patients  who  object  to  radical  treat- 
ment. I  should  have  thought  that  a  collateral  circulation  would 
so  soon  be  estahiisJied  that  the  operation  would  prove  useless, 
but  a  priori,  prejudices  must  give  way  to  facts. 

S.  The  ligature  of  the  nterinc  arleri«B  as  a  mcaas 
ofBtoppinK  hKinorrliagc  Troiu  liltroids. 

When  a  main  artery  is  tied  in  a  limb  we  know  that  an 
anastomotic  circulation  is  very  quickly  established.  The  tem- 
porary ari'eat  of  the  Mood  current  to  an  aneurysm  a  little  way 
below  the  ligature  lasts  long  enough  for  the  coagulation  of 
enough  filirin  to  fill  up  the  aneurysm  ;  but  the  nutrition  of  parts 
situated  farther  away  from  the  ligature  of  the  artery  is  hariily 
affected  at  all.  With  this  fact  in  mind,  it  does  not  seem  to  me 
that  on  A  priori  grounds  much  is  to  be  expected  from  cutting  off 
part  of  the  blood  supply  of  a  uterine  fibroid.  For  this  reason, 
although  this  treatuieut  was  proposed  five  years  ago  and  has 
frequently  been  the  subject  of  comment  since,  I  have  not  pre- 
viously thought  it  worth  while  to  take  up  space  in  the  "Year- 
Book"  by  a  reference  to  it.  But  a  priori  opinions  must  always 
yield  to  observed  facts.  Franklin  H.  Hattiu,  of  Chicago,  who  in 
1M92  originally  proposed  this  therapeutic  measure,  put  before  the 
meeting  of  the  British  Medicul  Association  at  Montreal  Lis 
experience  of  its  results,  and  bis  viewa  as  to  the  cases  for  which 
it  is  specially  suitabla 

Martin  defines  the  aim  of  the  operation  as  being  both  to  cut 
off  a  large  part  of  the  blood  supply  of  the  uterus  and  to  change 
the  nutrition  of  the  uterus  by  interfering  with  its  nerve  supply. 
He  does  it  by  tying  the  base  of  the  broad  ligaments ;  and  it  is 
obvious  that  it  could  be  also  effected  by  compressing  them  with 
forceps.  He  also  spejiks  of  tying  the  whole  of  one  broad  ligament 
and  the  base  of  the  other  ;  but  if  so  extensive  an  operation  aa 
this  is  done,  it  seems  to  me  that  it  is  but  a  very  small  step  farther 
to  remove  the  uterus.     He  precedes  the  operation  by  curettiiig, 
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imgating,   unci   packing   with    gauze   the   uterine  cavity.     Thia  I 
seems  to  me  a  complication   wliioh  makes   it  difficult  to  judge  j 
vhich  is  the  beneficial  agent,  the  curetting  or  the  ligature.     Bat 
I  paaa  this  ]M>int  and  go  od  to  the  resulCa.  ' 

The  following  are  tJie  advantages  which  Martin  claiiua  for 
this  new  treatmt^nt :  (1)  From  the  standpoint  of  mortality  it  is  a 
minor  operation.  Ther»  is  no  sliock  nor  Jong  convalescence.  In 
case  the  operation  should  prove  a  complete  failure  it  can  do  no 
barm.  (2)  It  does  not  uneex  the  woman.  One  of  Martin's  patients 
bore  a  child  after  it.  (3)  I'he  operation  is  applicable  in  those 
desperate  hremorrhagia  cases  where  the  depletion  is  such  that 
more  radical  measures  are  prohibited.  It  provides  a  means  of 
instantly  depriving  these  tumours  of  two-thirds  of  their  blood 
supply.  Afterwams,  when  recuperation  has  occurred,  .  more 
radical  measures  become  safe,  sbould  they  be  deemed  necessary. 
Martin  relates  sis  cases  of  this  kind.  Four  were  cured ;  hsemor- 
rhage  ceased  immediately,  and  the  tumour  was  reduced  in  size  i 
and  "practically  disappeared"  In  the  two  others  there  was  ' 
immediate  improvement,  but  one  relapsed;  and  iii  the  other 
severe  neuralgic  pains  persisted,  so  that  hysterectomy  was  done. 
(4)  This  operation  can  be  resorted  to  in  cases  of  fibroids  in  whicli 
the  mechanical  diMcultiea  in  the  way  of  a  radicul  operation  are  so 
great  as  materially  to  inoi-eaae  the  risk  of  such  operation,  These 
are  few,  but  Martin  has  had  one.  In  it  "the  cure  was  magicaL" 
He  thinks  there  are  many  similar  cases,  and  that  the  more  fre- 
quent application  of  this  operation  would  lessen  the  death-rate  of 
hysterectomy.  (5)  Martin  thinks  that  this  operation  should  be 
given  preference  in  all  interstitial  bleeding  iibroids  which  are 
discovered  by  their  rapid  growth  and  increased  hiemorrhage  just 
as  the  menopause  is  approaching.  In  snch  cases  a  surgeon  will 
hesitate  before  advising  a  woman  to  submit  to  hysterectomy  when 
he  is  reasonably  cei'tain  that  nature,  after  a  year  or  so,  "  will  be 
able  to  do  a  better  Job."  (6)  This  operation  may  be  employed  aa 
a  substitute  in  all  cases  of  growing  and  bleeding  fibroida  where 
patients  absolutuly  object  to  radical  operations.  Martin's  final 
limiting  word  is  that  this  operation  is  not  a|>plioable  in  coses  of 
pediculated  submucous  or  subperitoneal  tumours. 

In  the  disQUfision  wliich  followed  Vlnoberg,  of  New  York,  said 
he  had  performed  the  operation  in  five  cases  of  bleeding  int«r- 
stitial  fibroids,  and  the  results  were  either  t£mporaiy  or  entirely 
nil.  Kxtensive  sloughing  of  the  cervix  took  place  afterwartln, 
showing  that  the  uterine  arteries  were  completely  tied  off 
Frofeitor  &k«m,  of  Brooklyn,  favoured  the  openitiou  in  yoong 
women  with  bleeding  fibroids,  for  if  ttie  operation  fail  the  uterttl 
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can  afterwards  be  removed.     He  thought  tbat  aljotit  one  case  in 
five  could  be  benefited  in  this  way, 

0.  Tbe  Balneal  trealment  of  retroflexion. 

In  last  year's  "Year-Book"  I  referred  to  this  subject.  1 
then  expressed  the  opinion  that  in  certain  cases  of  retro- 
flexion, in  which  other  means  of  relief  fuil,  we  have  in  vaginal 
fixation  a  meims  of  cure.  I  mentioned  that  it  had  been  urged 
against  the  operation  that  if  the  patient  subsequently  should 
become  pregnant,  tlie  filiation  of  the  uterus  would  lead  to  disas- 
trous consequences.  I  quoted,  among  othei-s,  a  brief  abstract  of  a 
paper  read  before  the  Geneva  Congress  of  Obstetrics  and 
Gyniecology  by  ProfeBsor  Kustnar,  of  Breslau.  Quoting  only  from 
an  alistract,  it  was  impossible  to  do  justice  to  Kiistnec's  thought- 
ful, dispassionate,  and  laborious  summary  of  the  questions  at 
issue.  The  paper  has  since  been  publiahed  as  one  of  Volkmann's 
series  of  clinical  lectures,  and  I  think  tliat  it  may  intorest  and, 
perhaps,  instruct  the  readers  of  the  "  Tear- Book." 

After  remarking  on  the  diSeiences  of  opinion  that  exist  as  to  the 
pathological  effects  of  uterine  displacements,  Kilstner  ihus  defines 
liis  own  position.  He  thinks  that  "  every  movable  retroversion 
and  flexion  occurring  in  a  woman  of  child-bearing  age  requires 
treatment,  even  if,  as  some  say,  it  is  causing  no  symptoms  ;  or  if, 
as  it  is  more  correct  to  aoy,  the  subject  of  it  either  is  not  aware 
of  any  symptoms  {which  is  not  couimon),  or  (which  ia  frequent) 
the  patient  or  her  doctor  bus  not  recognised  the  causal  relation- 
ship of  the  uterine  displacement  to  the  symptoms.  Now  were 
there  a  method  of  operative  treatment  as  safe  and  aa  free  from 
undesirable  effects  as  a  well-titting  pessary,  it  would  have  the 
advantage  that  the  correction  of  the  displacement  would  be 
permanent,  and  would  therefore  generally  be  preferred  to  treat- 
ment with  a  pessary."  From  this  general  proposition  Xiistner 
excepts  retroversion  of  the  gravid  uterus  and  of  the  puerperal 
uterus. 

I  may  say,  in  passing,  that  if  a  patient  has  no  symptoms  I 
lee  no  reason  why  she  should  be  treated  either  by  a  pessary  or  an 
aperatiou.  But  as  what  concerns  us  here  ia  the  efl'ect  of  the 
nporations,  I  argue  not  this  point. 

In  the  opinion  of  Kilstner  none  of  the  operations,  even  when 
performed  in  the  best  possible  way,  restores  a  noi'mal  state  of 
things.  But  the  result  of  each  one  is  preferable  to  the  condition 
of  retroversion  or  flexion  of  the  uterus. 

(1)  Alexander's  operalion  in  its  original  form,  in  which  the 
ligament  was  sought  for  in  tbe  inguinal  canal,  was  not  certain 
enough.      Often,  f specially  in  virgins,  the  distal  end  of  the  round 
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ligament  is  tJiiii,  hani  to  find,  easy  to  mistake,  easy  to  tear. 
The  operation  has  been  greatly  improved  bj  EdaboUs,  Werth,  and 
Kach«r.  who  have  lenglhened  the  incision,  and  ao  rendered  it 
possible  to  Knd  the  lizament  with  certainty.  Greater  certainty 
in  finding  the  ligament  means  more  accuiate  stitching,  and  thei-e- 
fore  moie  permanent  results. 

(2)  Ventral  fixjitioTi. — Kiistner  thinks  that  fixation  of  the 
uterus  by  sewing  it  to  the  abdominal  wall  is  easy  anil  certain. 
He  thinks  the  permanency  of  the  resulu  of  other  methods  thrin 
this  of  fixing  the  uterus  after  opeiiin«  the  belly  ia  doubtful.  I 
think  it  not  worth  while  to  describe  these. 

(3)  Va'jiiuU  JLoition. — Kiistner,  in  hia  remarks  upon  the 
therapeutic  Tcdoe  of  this  operation,  takes  together  all  the  different 
methods  of  doing  it,  and  conseqaently  thinks  that  relapse 
frequently  follows.  I  am  nob  surprtSMl  that  relapse  should 
follow  operatioOB  by  some  of  the  methoila  proposed  ;  for  I  think 
the  different  methods  are  of  very  unequal  value.  Kiistner  after 
this  refers,  but  not  with  approval,  to  certain  proposals  to  fix  the 
uterus  to  the  bock  of  the  pelvis.  I  share  his  opinion  of  these, 
and  therefore  mention  them  not. 

Next  in  impoitancn  to  the  permanency  of  the  result,  says 
Kiistner,  comes  tlic  question  how  far  the  function  of  the  uterua 
is  influenced  by  the  operatioD. 

Kiistner  quotes  all  the  evidence  that  has  been  published  to 
show  that  labour  is  apt  to  be  difficult  after  ventral  fixation.  He 
holds  it  as  today  certain  that  ventral  fixation  of  the  uterus 
little,  and  only  in  exceptional  cases,  influences  the  function  of  the 
uterus.  These  exceptional  cases  are  those  in  which  the  operation 
has  been  performed  in  an  ex(>eptional  way.  The  closer  operators 
keep  to  the  advice  of  OlBhansen  the  rarer  wUl  be  these  caaea. 
Disturbance  of  labour  follows  not  the  operation  but  wrong  per- 
formance of  the  operation. 

Vaginal  fixation  of  the  uterus  has  been  in  some  cases  followed 
by  ill  consequences  in  pregnancy  and  lubour.  The  root  of  these, 
in  Kiistner's  opinion,  ia  overdoing  the  operation,  fixing  the  whole 
of  the  anterior  surface  of  the  uterus  instead  of  being  content 
with  fixing  the  lower  half  only.  This  is  enough  to  give  a 
permanent  result,  and  not  enouirh  to  jiroduce  any  serious  conse- 
quences in  the  event  of  pregnancy.  But  there  is  an  increased 
tendonuy  to  abortion  after  this  opemtion,  and  thia  is  the  sola 
objection  to  it.  Were  pregnancy  afterwards  negatived,  then 
this  operation  would  be  a  valuable  and  indispensable  addition  to 
gynrecological  surgery.  No  ill  effects  have  in  the  event  of 
jire^nanoy  ever  followed  Alexander's  operation. 
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EiJBtner  then  considen)  the  treatment  of  fixed,  adherent  ^et^c^ 
flexion.  Here,  he  points  out,  ojieralion  consiitta  of  two  things : 
Krat,  eeparation  of  adhesions  ;  spcond,  fixation  of  the  uterus  in  a 
proper  poaition.  Attempts  to  fix  the  uterus  in  a  normal  position 
before  separatiof;  adhesiona  are  absolutely  irrational,  always  have 
failed,  and  always  will  fail.  In  considering  tlie  treatment  of 
adbesioiia  the  cause  of  the  adliesioua  ia  important.  The  adhe- 
sions reaulb  from  inflammation  set  up  by  niicrobea.  The 
microbes  are  of  two  kinda  :  the  gonouoccua  and  the  |iyogQnic 
organisms  tliat  infect  wouiida.  The  adhHsiona  produced  by  these 
two  agents  pi'esent  im|iortaot  differences,  to  which  enough 
attention  lias  not  hitherto  lieen  paid.  In  ascending  gonorrhcea  the 
tuiiea  suffer  most;  the  inflammation  reaches  the  peritoneum  by 
travelling  along  the  tubes  and  nob  by  spreading  through  the 
uterus.  Hence,  with  adhesions  fi'oni  this  cause  there  are  also 
changes  due  to  old  salpingitis.  But  aeptic  inflammation,  on  the 
contrary,  extends  through  the  wall  of  the  uterus  to  the  peri- 
toneum before  it  has  reached  the  tnlial  mucous  membrane  ;  and, 
therefore,  with  adhesions  from  this  cause  tubal  inSammation  is 
generally  aliment.  Kiistner  thinks  that  although  adhesive 
inflammation  ia  generally  catised  by  microbes,  it  is  yet  not 
improbable  that,  wheu  the  uterus  has  lain  long  in  an  abnormal 
posillon,  the  ctmtinued  pressure  upon  pails  which  ought  not  to 
be  pressed  on  may  lead  to  destruction  of  epithelium  and  adhesion; 
for  occasionally  the  retroverted  uterua  is  found  adherent  in 
virgins. 

The  proper  treatment  depends  upon  the  nature  of  the 
•dheaiona.  With  acut«  inflammation  of  the  tubes  or  jielvic 
peritoneum  retroveraion  ia  an  insignificant  factor  in  the  caae  ;  the 
acute  inflammation  dominates  treatment.  When  acute  inflam- 
mation has  subsided  the  proper  treatment  depends  upon  the 
condition  of  the  tubes.  It  is  only  in  cases  in  which  they  can  be 
preserved  that  it  is  worth  while  to  alter  the  position  of  the 
uterus.  If  the  tubea  are  so  diseased  na  to  require  removal, 
the  fixation  of  the  uterus  is  an  unnecessary  complication  of  the 
operation.  Removal  of  the  uterus  along  with  tlie  tubes  is  the 
beat  thing,  and  as  a  rule  this  should  be  done  hy  the  vagina. 
Bat  cure  without  mutilation  is  the  highest  aim  of  treatment. 

Assuming  that  the  case  ia  one  in  which  the  rectification  of 
tiie  puaition  of  an  adherent  and  retroverted  uterus  is  desirable, 
Qm  next  question  ia  how  to  do  it.  The  author  first  considers  tho 
rnetbods,  recommended  by  Scbulti  and  others,  of  breaking  down 
adbeaions  by  pressure  through  the  >agina  and  by  massage.  The 
lattrir  process  he  condenms  as  too  slow  for  practice,  and  too 
d3 
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uacertain  for  science.  Schultz's  method  he  also  rejecte  because, 
Urat,  it  often  fails,  and  secondly,  because  if  the  tubes  are  diseased 
it  is  dangerous.  Great  force  slioidd  not  be  used  escept  under 
ooulflT  eontrob  [1  agree  with  Kiistiier's  condemnation  of  both 
these  proceeedingH.  1  do  not  believe  that  a  uterus  adherent  in 
Douglas's  pouch  cau  be  separated  from  tlie  adherent  peritoneum 
by  any  manipulation  outside  the  peritoneal  cavity.  It  may  be 
pushed  up,  but  will  tben  carry  the  adherent  peiitoneum  with  it, 
and  fall  back  when  the  pushing  is  withdrawn.  If  there  be  an 
abscess  in  tube  or  ovaiy,  this  may  be  burst  by  auch  manipulations 
with  fatal  consequences.]  Nor  does  Kiistner  approve  of  separaling 
adhesionB  in  Douglas's  pouch  through  an  opening  in  tbe  anterior 
vaginal  wall.  He  bas  known  auch  a  proceeding  followed  by 
haemorrhage  so  great  that  tbe  operator  was  obliged  to  go  on  to 
extirpation  of  the  uterus.  The  proper  mode  of  liberating  an 
adherent  uterua  is,  in  Kiiatner's  opinion,  abdominal  section  in  tbe 
raised  pelvis  position.  The  operator  can  then  see  what  he  is 
doing,  ascertain  the  condition  of  the  appendages,  and  control 
htemorrhage.  Wlien  the  uterus  has  been  freed,  it  is  best  hxed 
by  suture  to  the  abdominal  wall. 

Kiistner  has  collected  statbtica  of  their  operations  in  cases  of 
retroflexion  from  71  o|jcrators.  He  has  got  together  1,120  casea 
of  ventral  fixation.  In  637  of  these  the  uterus  was  lised,  in  i43 
not  fixed.  I  presume  that  in  tbe  remainder  information  was  not 
given.  Tliere  were  7  deaths — 2  of  them  from  intestinal  obstruo- 
tion — a  mortality  of  '6  per  cent.  It  is  not  stateil  in  what  pro- 
portions tbe  deaths  occurred  in  the  non-adherent  and  adherent 
cases  respectively.  Relapse  occurred  in  at  least  44  cases,  or  3-9 
per  cent.  In  many  the  result  was  simply  stated  to  be  "  good  " — 
an  adjective  which  in  this  cose  is  meaningless.  Subsequent 
pregnancy  was  observed  in  122.  Delivery  waa  normal  in  74. 
In  15  aboition  or  premature  labour  occurred  (a  proi)o[tion  rather 
below  tbe  average,  which  is  1  to  5).  There  were  1  tubal 
preignancy,  3  ti-ansvorse  presentations,  1  case  of  retention  of 
placenta,  and  2  cases  of  Ciesarean  section,  for  what  reasoo  is  not 
stated. 

Kiistner  has  collected  376  coses  of  vaginal  fixation  without 
opening  the  peritoneum,  and  410  in  which  it  was  opened ;  786  in 
ah.  In  514  the  uterus  was  movable,  in  163  fixed.  I  pi-esuiue 
that  in  the  remainder  information  on  this  point  was  not  given. 
There  were  3  deaths ;  their  causes  and  the  class  of  casee  in 
which  they  oucurred  are  not  stated.  In  72  the  retroflexion  wm 
reproduced  either  before  or  soon  after  the  discharge  of  the 
patient     In  92  there    were   subseijiienily  functional  ill  (■esulta. 
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details  not  given.  In  23  subsequeot  pregnane^  ran  a  normal 
couraa  Besides  these  there  were  13  alwrtions,  and  one  case  of 
placental  retention,  and  5  complications  in  lahour,  tranaveree 
pi-esentations,  and  eclampsia.  Lastly,  in  5  cases  the  retroversion 
recurred  in  childbed. 

Kiistner's  own  residts  are  the  following ; — Out  of  687  cases 
of  retroflexion  he  has  treated  293  by  operation.  In  140  cases 
the  operation  was  ventral  fixation,  'ihero  were  2  deaths,  1 
fiom  dialietio  coma,  and  the  other  from  a  peritoneal  abscefls 
opened  during  the  operation.  The  result  as  to  function  was 
without  drawback  in  any  case.  Nine  pregnancies  were  observed 
with  2  abortions,  2  still  births,  1  case  of  turning.  Kiistner 
treated  81  cuBea  by  vaginal  fixation.  In  nearly  all  the  utems 
was  movable.  Out  of  42  oases  subsequently  examined,  in  13  the 
displacement  was  found  to  have  returned.  Subsequent  preg- 
nancy was  observed  in  9  esses.  Four  ended  in  abortion,  2 
in  dead-born  children ;  in  1  forceps  delivery  was  required.  In 
2  tlie  displacement  returned  in  the  puerperium.  Kiistner  treated 
71  by  Alexander's  opei-ation.  Twice  be  failed  to  find  the  liga- 
ments, and  once  he  did  the  operation  only  on  one  side.  iN'o 
harm  followed  in  either.  Out  of  65  subsequently  examined, 
relapse  occurred  in  8,  Five  subsequent  labours  were  observed, 
all  of  them  natural. 

I  think  these  figure*)  will  materially  help  the  profession  to 
ioi'm  a  judgment  on  these  operations,  first  on,  account  of  the  large 
number  of  cases  they  comprise,  and,  secondly,  because  I  think 
they  show  the  worst  effetts  that  are  ever  likely  to  follow  these 
operations.  Adhesions  in  the  pelvis  cannot  bo  broken  down 
■without  some  risk,  either  immediately  from  htemorrhage  or  later 
from  the  multiplication  of  microbes  in  blood  which  has  oozed. 
Jlence  I  think  that  a  collection  of  case.s  in  which  this  is  done 
"will  always  show  a  mortality  great  enough  to  deter  m*ny  from 
the  operation.  But  when  the  uterus  is  not  adherent  its  suture  to 
the  abdominal  wall  is  so  simple  and  easy  a  thing  that,  if  dona 
^ith  clean  hands  and  instruments,  there  ought  to  be  no  mortality. 
1  regard  Kiistner's  collection  of  enaes  as  showing  a  mortality 
liigher  than  that  which  belongs  to  fixation  of  the  uterus,  because 
it  includes  cases  in  which  adhesions  were  broken  down.  Then 
Avith  regard  to  the  further  question  of  the  permanence  of  the 
»esiilt  It  is  certain  that  peritoneal  adhesions  may  be  absorbed, 
and  therefore  that,  among  cases  in  which  peritoneum  ia  sewn  to 
peritoneum,  in  some  the  adhesions  will  be  absorbed.  Bub  when 
peritoneum  is  sewn  to  muscle  there  is  no  reason,  from  experienoe, 
■to  pxripct  absorption  of  adhesions.     Kiistner's  statiaticH  do  t\^ 
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toll  UB  in  how  many  oases  peritonenm  wua  aewn  to  peritoueum, 
in  how  maTiy  peritoneum  sawn  to  muscle.  I  tliink  it  probably 
includes  maay  in  which  peritniiuum  was  sewn  to  peritoneum,  and 
therefora  shows  more  relapses  than  need  have  occurred.  The 
tables  of  vaginal  filiation  include  caaea  in  which  tike  operation 
was  done  without  opening  the  peritoneum- — a  blind  proceeding  ia 
which  the  operator  cannot  tell  what  he  is  doing,  and  after  which 
it  is  not  surprising  that  relapses  shoulU  occur. 

The  tigures  show  plainly  enough  that  ventral  fixation  done  in 
a  proper  way  does  not  intoiiere  with  pregnancy  and  labour,  but 
that  it  is  possible  to  do  yaginal  fixation  in  such  a  way  as  to 
cause  a  tendency  to  miscarri^e.  This  effect  is  not  inevitable, 
and  only  follows  in  a  minority  of  cases.  Alexander's  operation 
is  without  any  effect  on  pregnancy  or  labo\ir.  I  have  not  quoted 
the  figures  Kiistner  gives  as  to  Alexander's  operation,  because 
thia  operation  is  ditScult,  not  free  from  danger,  and  sometimes 
followed  by  relapse.  By  vaginal  fixation  the  uterus  can  be 
stitched  in  a  position  of  such  anteversiun  that  relapse  ia  scai-cely 
possible.  My  impression  is,  although  I  cannot  adduce  proof, 
that  the  better  the  uterus  is  secured  in  anteversion  the  more 
surely  are  symptoms  permanently  relieved,  and  also  the  more 
likely  is  pregnancy  to  end  in  miscarriage;  that  if  only  i 
or  two  Htitches  are  put  in  near  the  OS  internum,  pt 
nancy  will  not  be  interfered  with  but  the  di.'^placement  may 
return. 

I  do  not  recommend  any  of  these  operations  for  patients  in 
whom  the  uterus  can  be  kept  in  a  natural  position  by  a  vaginal 
pessary,  and  therefore  I  do  not  tiiid  cases  calling  for  such  oiJOra- 
tions  in  anything  like  the  numbers  tlmt  Kiistner  finds  ijiei 
But  I  am  sure  that  there  are  cases  in  which  retrofiexion  eaus 
enough  local  suffering  to  spoil  the  comfort  of  a  woman's  life,  and 
for  various  reasons  vaginal  pessaries  ore  ineffective.  Some  of 
these  occur  in  parous  women,  and  are  associated  with  distinct 
though  slight  prolapse.  For  them  I  think  ventral  fixation  is  the 
best  remedy.  Others  occur  in  the  sterile  without  appreciable 
prolapse.  For  them  I  prefer  vaginal  fixation.  Most  patients 
will  prefer  freedom  from  local  pain  and  pregnancy,  even  with 
a  possibility  of  abortion,  to  suffering  and  sterility. 

10>  On  hEemntosHlpInx  with  menBrrunl  retention. 

Meyer  {Zeit.  fur  Geb.  uiui  Gyn.,  Bd.  xxxiv,  and  xxxvj.)  has 
written  important  papers  in  which  he,  as  I  think  successfully, 
impugns  the  current  teaching  that  the  blood  in  the  Fallopian 
tubes  which  often  accompunies  retention  of  menses  has  arrivt'd 
in  the  tube  by  regurgitation  from  the  uterus  in  consequence  of 
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obstruotioa  to  ita  normiil  outflow.  This  is  the  teaching  of  almost 
every  textbook,  including  the  great  clinical  lectures  of  Matthews 
Duncan. 

Meyer  has  pointed  out  that  if  blood  did  flow  back  into 
healthy  tubes  it  would  run  into  the  peritotieum  and  be  there 
ahaorl  ed.  Its  retention  in  the  tuhea  is  because  their  peritoneal 
extren  itiea  are  closed,  and  were  closed  before  menstruation 
began.  Their  closure  jioiuts  to  the  post  existence  of  salpingitis 
and  periinetritia.  It  is  known  that  lieematosalpinx  does  not 
always  accompany  menstrual  retention,  and  tlio  current  doctrine 
has  been  that  the  higher  up  atresia  occurs  tlie  loss  room  is  there 
to  accommodate  the  retained  menstrual  blood,  and  therefore  the 
greater  is  the  probability  that  some  of  ic  will  flow  back  into  the 
tubes.  Meyer  shows  that  this  is  not  so.  He  says  that  htemato- 
salpinx  is  not  found  with  atresia  due  to  a  congenital  defect — a 
vaginal  septum.  But  it  is  found  with  a  broad  atresia,  whether 
this  be  high  up  or  low  down.  The  reason  is  that  a  broad  atresia 
is  of  inflammatory  origin.  The  same  inflammation  that  sealed  the 
tubes  also  led  to  adhesion  of  vaginal  wall.  The  blood  in  the 
tubes  comes  from  the  diseased  tubus  themselves. 

In  the  second  paper  Meyer  considers  crises  of  unilateral 
atresia  with  retention  of  blood  in  the  vagina,  uterus,  or  Fallopian 
tubes.  He  sliows  reason  for  thinking  that  many  cases  of  uni- 
latei-al  atresia  are  due  to  infective  disease  acquired  after  birth  by 
the  possessors  of  a  double  genital  canal.  In  them  the  hemato- 
salpinx is  explained  also  as  being  due  to  bleeding  from  a  diseased 
tube  sealed  up  by  inflammation.  Some  are,  however,  congenital ; 
notably  those  cases  of  bicorned  uterus  in  which  one  horn  joins  the 
other  at  about  the  situation  of  the  os  internum.  In  these  cases 
Keyer  holds  that  hiematosalpinx  is  due  to  an  infective  process. 
The  closed  half  of  the  genital  canal  may  be  infected  from  the  open 
half,  either  by  the  gonococcus  or  other  infective  organism. 
UeoEe  quotes  cases  in  which  the  closed  half  of  tlie  canal  showed 
such  clear  evidence  of  inflammation  as  ulceration,  destruction  of 
mucotis  membrane,  and  suppuration.      In  these   cnsFs   there  is 

I  of  diseased  tubes.     In  hrematometra  or 

II  be  liberated  with  safety  by  the  vagina, 
only  be  dealt  with  by  laparotomy.     If 

there  is  good  reason  to  believe  that  hEematosalpinx  is  present, 
laparotomy  should  not  be  postponed,  for  to  postpone  it  is  to 
expose  the  patient  to  much  risk  of  rupture. 

Meyer's  valuable  paper  concludes  with  a  tabulated  summary  of 
112  cases  of  unilateral  atresia  uud  a  full  bibliography  of  tha 
■object. 


1 


great  danger  from  rupture 
heematocolpos  the  fluid  cai 
but  tubal  distension  c 
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II.  Nasnl  dysnienorrhiea. 

Wilhelm  Flieaa  haa  made  a  communication  to  the  Berlin 
Obstetrical  Society  [Zeil.  fiir  Geb.  und  Gyn.,  Bd,  xxxvi.)  of  so 
novel  a  character  tiiat  I  quote  it,  allhough  I  havB  not  yet  had 
opportunity  of  testing  it  in  practice,  and  my  knowledge  of  the 
nose  is  not  enough  to  enable  me  to  appraise  as  an  expert  the 
value  of  the  author's  statements. 

According  to  him,  there  is  a  part  of  the  uose  which,  by  means 
of  the  sympathetic  nerve,  is  so  closely  connected  with  the  genital 
organs  that  it  should  in  future  be  known  as  the  genitEi]  area 
{(j'cnitalMelle).  At  tliia  place  cajrillaries  do  not  enter  directly 
into  the  veins,  but  pass  fimt  through  a  number  of  auastomosiug 
convoluted  oavernoua  blood  spacea.  At  tLe  time  of  meustruation 
these  cavernous  places  swell,  become  cyanotic  in  colour,  and  are 
easily  made  to  bleed. 

Flieas  dividea  cases  of  painful  menstruation  into  two  gi-oups. 
In  the  firat  the  pain  ceases  when  the  flow  is  established.  In  the  , 
eecoml  the  pain  continues  although  the  uterus  is  bleeding.  For 
the  occurrence  of  this  pain  a  certain  abnormal  ooudition  of  the 
nose  is  a  necessary  condition.  This  pain  promptly  diminishes 
when  the  genital  area  (which,  if  I  understand  the  author  rightly, 
is  over  the  inferior  turbinated  bone)  is  swabbed  with  a  20  per 
cent,  Boiution  of  cocaine.  Not  all  cases  of  such  menstrual  pain  are 
cured  in  this  way,  for  some  ai-e  hysterical— that  is,  of  psychical 
origin — and  not  depeJident  upon  any  local  change,  but  the 
majority  are  thus  cured.  Cocaine  injected  subcutaneoualy  does 
not  relieve  the  pain ;  the  relief  cornea  from  the  anieathetisation  of 
the  genital  sphere  of  the  nose.  If  the  genital  area  of  one  aide  only 
of  the  nose  is  antesthetised,  the  pelvic  pain  on  the  opposite  side  of 
the  body  is  relieved.  The  relief  is  not  due  to  augfjeation,  for  it 
takes  from  five  to  seven  niiimtes  to  bring  it  about ;  and  it  does 
not  follow  aniesthetisation  bi  any  part  of  the  nose  except  the 
genital  urea. 

The  disease  in  the  nofte,  Fliess  thinks,  ia  of  infective  origin,  a 
legacy  from  measles,  scarlatina,,  influenza,  or  some  rarer  diseasa 

Fliess  also  finds  that  by  auEBStlietiaution  of  the  genital  area  of 
the  nose  labour  pains  can  be  much  diminished.  The  only  pain  ti 
diminished  is  that  of  uterine  conti-action ;  continuous  local  pain 
fi-om  pressure  is  unatfected  by  it. 

There  is  at  least  this  to  be  said  for  IHiess's  recommeudation, 
that  if  he  be  in  error  and  his  treatment  uselesa,  it  tvill  do 
no  great  harm,  and  in  that  respect  it  contrasts  favoui'ably  ^ 
many  modes  of  treatment  which  have  been  and  are  practised  for 
dysmeuorrh«a. 
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During  the  past  twelve  months  no  work  has  been  done  in  the 
department  of  obstetric  medicine  and  surgery  which  can  be  said 
xo  have  marked  any  definite  advance  in  our  knowledge.  Evidence 
lias  been  slowly  accumulated  to  show  that  the  oi)eration  of  ventri- 
fixation  for  prolapsus  or  posterior  displacement  has  a  definite 
"tendency  to  raise  difficul€ies  in  consequent  deliveries,  and  must  be 
xinhesitatingly  condemned.  The  operation  of  vaginal  fixation  is 
oertainly  open  to  less  serious  objections,  but,  at  the  same  time,  on 
the  score  of  utility  as  well  as  on  the  question  of  its  bearing  on 
later  pregnancies,  must  be  considered  as  being  still  sub  judice. 

Evidence  regarding  the  use  of  the  antistreptococcus  antitoxin 
has  been  again  brought  forward,  not  that  the  utility  of  the  treat- 
ruent  can  at  present  be  regarded  as  assured  in  all  cases  of  puerperal 
intoxication,  but  rather  because  it  seems  to  be  more  and  more 
apparent  that  no  deBnite  bad  result  can  be  attributed  to  the  use 
of  this  antitoxin,  while  in  a  fair  percentage  of  the  cases  quoted 
it  is  abundantly  proved  that  some  manifestations  of  special 
poisoning  ai'e  undoubtedly  removed  by  free  and  early  use  of 
this  treatment. 

I— PHYSIOLOGY. 

1.  Deflection  and  rotation  of  the  preg^nant  and 
l^nerperal  uterus. 

liffilne  Mnzray  (Edin,  Med,  Journ.,  Feb.,   1897)  discusses  the 

Various  views  that  have  been  put  forward  to  explain  this  condition. 

He  considers  that  it  is  to  the  construction  of  the  muscular  wall  of 

the  uterus  that  we  must  look  for  the  explanation  of  the  tendency 

to  rotation.     The  rotation  and  deflection  persist  for  a  few  days 

^fter  the  expulsion  of  the  child.     He  notes  the  curious  fact  that  in 

Occipito-posterior  cases  the  deflection  of  the  uterus  is  nearly  always 

to  the  left  instead  of  to  the  right,  and  it  is  an  interesting  fact 

that  there  is  a  fairly  close  numerical  relationship  between  the 
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proportion  of  cftsos  of  occipito-posterior  poaition  and  cases  of  left 
l&teral  ileviation. 

Out  of  twenty-six  cases  of  occipito-posterioi'  position  observed 
bj  Milne  Murmy,  eighteen  nliowed  definitfl  left-sided  deviation 
after  labour.  In  tlie  otber  coses  the  uterus  lay  in  the  middle  line,, 
and  in  none  of  them  vfus  the  ordinary  right-sided  deviation 
observed.  Schrdder  and  Strati  have  noticed  the  aamo  thing,  bat 
no  satisfactory  explanation  lias  been  given,  It  is  a  matter  of 
some  doubt  whether  the  position  causes  the  deviation  or  the 
deviation  the  position. 

•i.  "Is  tlicre  n  Positive  Pressare  in  the  Growliw 
Pi-egnnnt  iriepii»l"is  another  phyBiologieal  subject  diaouBseS, 
by  Milne  Murray  at  the  Edinburgh  Olistptriual  Society  on  Feb.  lO.' 
He  said  that  the  physical  relations  of  the  growing  pregnant  uteriu 
might  be  best  realised  by  regarding  it  as  a  sac  enclosed  within 
distensible  capsule,  which  was  composed  of  the  abdominal  wall 
tlie  diaphragm,  and  the  pelvic  floor.  Ansuming  the  intra-abdomin 
pressure  to  be  neutral  at  the  beginning  of  pregnancy,  the  uteruA 
as  it  grew  would  require  to  push  aside  or  lift  up  the  viscera,  and 
a  gradual  increiise  of  the  intra-abdominal  pressure  would  result. 
This  increase  of  pressure  could  be  obviated  only  if  the  iibdi 
muacleB  underwent  physiological  enlargement  to  the  same  extent 
aa  the  enlargement  of  the  uterus.  The  anterior  walls  bulged 
obviously,  and  the  question  was  :  Did  this  bulging  occur  with  tl 
same  tension  as  in  ordinary  circumstances,  or  during  pregnano^; 
was  this  bulging  attended  with  increase  of  tension  due  to  incn 
pressure  behind  themi  That  this  tension  was  increased 
evident  by  different  facts ;  the  fcetnl  head  in  all  primipane  and' 
in  many  multiparte  was  kept  in  poaition  in  the  pelvis  by  ths 
t«nsion  of  the  resisting  abdomiual  muscles ;  the  waits  in  the* 
majority  of  cases  became  thinner  as  pregnancy  advanced  ;  thtf 
presence  of  striee  gravidarum  or  cracks ;  the  discomfort  due  to 
even  slight  degreesof  flatulence  in  the  compressed  intestines  ;  the 
shallowness  of  the  respiration  showing  that  the  diaphragm  i< 
impeded  in  its  action;  and  the  projection  of  the  pelvic  floon^ 
Separation  of  the  walls  of  the  uterus  could  only  be  effected  by  k 
pressure  on  the  part  of  the  ovum  greater  than  that  of  the  extra' 
uterine  region. 

IL— PATHOLOGY. 

1.  Plflc«nta  prievla. 

Heil  [L'ObtHelriqiie,  January  16,  1897}  describee  the  praotii 
now  adopted  at  the  Heidelberg  M»ternity  in  dealing  wit 
placenta  pnevia.      The   membranes   are  first  rui)tured  so  aa  ' 
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bring  down  the  Iiead.  When  dilatntion  ia 
doubt  what  ouglit  to  be  done.  But  Lf  tlio 
Id  cases  wbere  the  htemorrhiige  begicis  before  labour,  antiseptic 
plugging  of  tbe  vagina  and  cervix  is  indicated.  Braxton  Hicks'a 
method  is  dangerous  for  tliB  child,  but  quite  allowable  if  it  be 
dead  or  hardly  viable,  or  if  the  mother  be  in  immediate  danger. 
Heil  Dotea  28  placenta  pr.'evia  labours,  29  children  being  born ; 
i  mothers  died  (14-28  per  cent.) ;  14  had  high  temperatures  ;  in 
10  of  these  the  tam|ion  had  been  employed  ;  out  of  the  remaining 
14,  where  there  was  no  fever,  the  taunwn  had  been  inserted  in  6. 
*Out  of  the  29  children,  19  {65'5  per  cent,}  were  at  full  term,  9 
delivered  dead,  4  died  within  twenty-four  hours  of  birth,  and  16 
(55-1  per  cent.)  survived.  In  2  caaea  admitted  with  complete 
dilatation  both  mother  and  child  were  saved.  Out  of  19  chiiilren 
at  terra  that  were  living  when  labour  begau,  11  were  deliveied 
alive  by  turning,  whilst  in  8  oases  the  tampon  was  applied  till 
dilatation  was  complete,  only  1  child  being  lost,  and  in  that 
instauiM  the  pelvis  was  rachitic  ;  all  8  motheru  were  Baved.  These 
statistics  are  favourable  to  the  tampon. 

Njlioff  {MunaU.  f.  Gehurtah.  u.  Gyndk.,  Nov.,  1896)  strongly 
objects  to  the  routine  treatment  of  placenta  previa  centralis  by 
the  same  method  aa  is  right  in  placenta  prievia  lateralis,  namely, 
rupture  of  the  membranes  and  turning.  He  oarefiiUy  breaks 
through  the  middle  of  the  presenting  |ilaoeQta  and  separates  it 
from  the  amnion;  this  manteuvre  is  easy  when  the  amnion  is 
tough  and  not  adherent  to  the  placental  tissue.  The  labour  can 
then  continue  as  in  normal  cases,  the  bag  of  waters  dilates  the  os, 
and  the  chances  are  better  for  the  child.  No  cldoroform  is 
needed,  and  an  antiseptic  tampon  can  be  readily  applied  to  the 
vagina.  In  lateral  placenta  pnevia  this  manreuvre  is  not 
advisable,  since  the  amnion  and  placenta  adhere  too  firmly  in 
such  a  case.  Nyhoff  also  warns  the  obstetrician  not  to  enijiloy 
his  method  wi:eu  [lains  are  absent  or  weak,  and  when  the  amnion 
is  closely  adherent  to  the  placenta,  or  gets  toro  during  separation. 
Turning  and  bringing  down  the  leg  are  needed  at  once  in  the  latter 
condition.  When  pains  are  weak  the  tampon  may  be  tiied  for  a 
short  time. 

la.  The  treatmoiit  of  placenta  pi-ai^vin  by  Cliiiiii- 
peiivr  dc   Kibcs's  bag. 

Blacker,  at  the  Obstetrical  Society  of  London,  April  7,  1807, 
in  his  paper,  said  that  in  the  more  severe  cases  of  h»morrhage 
from  placenta  prievia  Cliampetier  de  Ribea'fl  bag  might  be 
employed  in  place  of  version  by  introducing  it  into  the  amniotic 
cavity  after  rupture  of  the  membranes.     Uaed  in  this  way  the 
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bag  acted  both  aa  h  tampon  in  arresting  the  hfemorrhagn  by 
pi-essing  tlie  sppai'iited  poitiou  of  placRiita  firmly  against  tha 
uterine  wall,  and  uIhd  as  a  dilator  of  ihf,  cervical  cunal  and  a  vei-y 
powerful  stimulus  to  uterine  contractions.  The  use  of  the  bag 
waa  therefore  advocated  in  grave  cases  of  hemorrhage  from 
placenta  prievia  as  an  easy  methcid  of  arresting  the  luemorrhago, 
and  at  the  same  time  as  likely  to  reduce  the  heavy  fietal  mortality 
which  uauaUy  occurred  in  these  cases  after  the  performance  of 
version.  Blacker  had  treated  five  cases  of  placenta  prrevia  in 
this  way,  and  had  collected  seventeen  othei-s  similarly  treated., 
Ue  gave  an  analysis  of  the  chief  features  of  interest  in  the  cases 
detailed,  sliowing  that  only  in  one  caae  did  severe  hieniorrliage 
occur  after  the  introduction  of  the  bag ;  that  such  htemorrhage 
might  as  a  rule  be  reaitily  controlled  by  traction  on  the  bag ;  that 
in  none  of  the  caaoa  was  any  difficulty  experienced  in  introducing 
the  hag,  or  was  preliminary  dilatati:m  of  the  cervix  necessary; 
and  that  the  average  length  of  time  required  for  the  completa 
dilatation  of  the  cervix  after  the  introduction  of  the  bag  was  five 
hours  and  ten  minutes. 

Of  the  mothers,  1  died  from  septicemia  ^probably  presont 
on  her  admission  to  the  hospital — before  the  introduction  of  the 
bag.  Of  the  others,  5  had  a  slight  rise  of  temperature  during  tlia 
puei'perium,  the  highest  point  reached  being  100'6°  F.,  while  in 
the  remainder  recovery  was  perfect  and  the  puoiperium  afebrile. 
Of  the  22  children,  14  were  born  alive,  and  8,  or  36'3  per  cent, 
di'atl.  Of  the  14,  4  subsequently  died,  giving  a  total  mortality 
of  54'5  per  cent.  The  advantages  claimed  for  the  bag  were: 
(1)  Ease  and  facility  of  introduction;  (3)  the  certain  arrest  ol 
the  ha'morrhage ;  (3)  any  further  heemorrbage  was  controllabls 
by  traction  upon  the  bag  ;  (4)  the  bag,  and  not  the  child's  body, 
dilated  the  cervical  canal ;  (5)  the  ease  of  delivery  after  expulsion  . 
(if  the  bag  ;  (6)  tbe  fact  that  the  bag  was  a  powi-rf'ul  stimulus  of  ' 
utrrine  contraction;  and  (7)  the  lesaened  fa?tal  mortality 
compared  with  the  resutts  obtained  after  version.  The  objocti( 
that  the  bag  was  difiicult  to  introduce,  and  that  preliminary 
dilatation  of  the  cervix  was  required,  were  shown  to  be  gronnd- 
teas.  Even  in  cases  of  central  placenta  prievia  the  use  of  the  bag 
was  practicable  and  likely  to  give  results  just  as  good  if  not 
better  than  the  performance  of  version, 

Herman  said  that  he  thought  the  bag  was  a  better  ping  than 
tiie  half  breech  because  it  pressed  on  tlie  whole  circumference  ol 
the  lower  uterine  segment,  while  the  half  breecli  did  not.  Thn 
hiemorrhage  in  placenta  pratvia  was  produced  by  dilatation  of 
the    cervix,    hence   tbe  bag   could  always  be  introduced    when 
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consideraHe  hsemorrhage  had  occurred.  His  own  experience  of 
tbe  use  of  Champetier  de  Itibes's  bag  ia  placenta  prievia  was 
altogether  favourable. 

HoiroakB  said  tLat  for  some  years  he  had  uaed  Champetier  de 
Ribea'a  bag  not  only  in  oasea  of  placenta  pnevia,  but  aJao  in  all 
cases  where  formerly  Barnes's  hydrostatic  dilators  had  been  used. 
In  cases  uf  placenta  previa,  the  bag  had  been  placed  in  the 
amniotic  cavity  only  when  the  membranes  had  been  ruptured. 
In  cases  where  they  had  been  intact,  care  had  been  taken  to 
avoid  rupture.  The  presenting  portion  of  the  placenta  lia'!  been 
detached  by  sweeping  the  finger  round  the  lower  zone,  and  then 
tlie  bag  had  been  passed  into  the  uterus  so  as  to  lie  below  the 
membranes. 

S.  Ante-pnrtuin  tawmorrhafce. 

Bodin  (La  Prease  M4dicale,  No.  64,  1896)  relates  the  history 
of  two  cases  of  ante-parl^iim  hemorrhage  in  which  the  blood  came 
from  a  mpture  in  the  circular  sinus  of  the  placenta.  In  neither 
case  was  the  placenta  situated  in  tbe  lower  uterine  segment,  nor 
was  there  any  ressoii  to  believe  as  tlie  result  of  carefid  examina- 
tion of  tbe  Horfftce  that  any  separation  had  occurred  before  the 
child  was  expelled.  A  black  clot  in  each  instance  was  traced 
directly  up  t«  and  into  the  interior  of  the  raptured  circular  sinus. 
The  possibility  of  ante-jiiwtum  hiemorrliBge  being  sometimes  due 
to  this  accident  had  formerly  been  suggested  by  Jacquemier  and 
Matthews  Duncan,  but  no  clinical  facts  were  brought  forward  to 
support  the  hypothesis  until  quite  lately.  At  the  present  moment 
there  are  twenty-two  cases  on  record  of  haemorrhage  due  to  the 
rupture  of  the  circular  sinus.  The  so-called  circular  sinus  of  the 
placenta  is  situated  at  the  periphery  of  the  placenta,  and  docs 
not  generally  form  a  complete  circle,  but  is  int«rriipted  at  various 
points.  In  calibre  it  is  about  equal  to  the  little  finger,  but  in 
some  cases  it  is  imperfectly  de\'eloped.  The  walls  of  the  sinus 
are  very  thin,  which  may  explain  the  fact  that  rupture  sometimes 
occurs,  The  blood  may  accumulate  in  the  uterus  between  the 
membranes  and  the  uterine  wall,  or  it  may  escape  externally — 
mors  often,  perhaps,  ao[ue  escapes  and  some  is  retained,  It  ia 
only  after  the  labour  is  over  and  the  placenta  is  examined  that 
the  cause  of  the  hfemorrhage  can  be  definitely  ascertained.  The 
)>rogiioBiB  and  treatment  are  much  tiie  same  as  in  cases  of  hiemor- 
rhage  due  to  partial  detachment  of  a  normally  implanted  placenta. 

3.  Partiiritioii  daring  pHrnpIegin. 

Amand  fiontb,  at  a  meeting  of  tbe  Obatetrical  Society  of  London 
on  June  2,  1897,  related  the  case  o£  a  midtipara  who  was  ad- 
mitted into  hospital  with  complete  panplegia  below  tbe  level  of 
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the  sixth  dorsal  vertebra,  the  result  of  an  accident, 
then  nearly  seven  mgntlie  pregnant.  For  eight  days  intermittent 
contraetiona  of  the  uterus  were  absent,  and  tiien  became  i 
and  more  perceptible.  After  over  two  months  labour 
261  days  after  the  last  menstruation  without  the  patient  feeling 
any  pain.  The  first  stage  lasted  ten  hours,  the  second  two  and 
a  quarter  hours.  The  placenta  followed,  aided  by  slight 
"expression,"  in  five  minutea.  The  patient's  only  sensation 
during  a  "  pain "  was  a  "  tight  feeling "  at  the  epigastrium, 
giving  her  an  inclination  to  hold  her  breath  ;  but  this  tightness 
WAS  in  no  sense  painful.  As  the  head  was  passing  the  vulva  the 
patient  cried  out,  but  this  also  seemed  a  reflex  act,  and  was 
unaccompanied  with  sensation  of  pain.  The  "pains"  were  not 
as  well  defined  as  in  a  normal  case,  the  intermissions  being  often 
absent,  as  judged  by  the  vaginal  touch  and  the  hand  on  tlie 
uterus.  In  fact  the  "  pains  "  rather  remitted  than  intermitted. 
Retraction  was  not  good  for  some  hours,  but  there  was  no  undue 
lisemorrhage.  Uterine  involution  and  lactation  were  quite 
normal.     Deatli  occurred  six  months  later. 

Routh  tlien  discussed  the  views  held  at  diflerent  times  as 
regards  tlie  physiolugy  of  parturition,  and  cases  described  by 
OlHvier  (1837),  Nasae  (1835),  Benicke  (1874),  Soanzoni  (1848), 
Paget,  and  Brachet  (1837)  were  given.  Exijerinients  by  Sir 
James  Simpson  (1849),  von  Eohrig  (1879),  Serres  (1824),  Langley 
and  Anderson  (1895-96),  Riemann  (1871),  Goltz  (1874  and  1893), 
Deratio  (1884),  and  othera  were  summarised.  The  evidence 
afforded  by  cases  of  pont-partvin  parturition  was  also  reviewed. 
Finally,  the  secondary  questions  of  conception  and  lactation 
during  paraplegia  were  mentioned,  and  the  following  views  were 
given  as  being  borne  out  by  the  facts  stated  : — 

In  pregnant  women  aflected  with  paraplegia,  from  injury  or 
disease  of  the  spinal  cord  in  the  dorsal  region,  labour  might 
commence  at  the  normal  period  of  gestation  and  progress  in  an 
approximately  normal  manner,  but  without  sensation  of  pain. 
Involution  and  lactation  were  also  normal.  It  was  proved  also 
from  both  cases  and  experiments  that  conception  might  tiike 
jilace  during  paraplegia.  Further  experiments  as  well  as  clinical 
facta  were  required  before  the  physiology  of  parturition  could  be 
known,  and  much  would  be  dune  when  it  was  discovered  with 
certainty  what  was  the  force  by  which  the  process  of  labour  was 
initiated  at  the  end  of  gestation.  Meanwhile  the  following  views 
seemed  to  be  fairly  established  :— (I)  The  act  of  parturition  ifl 
partly  automatic  and  partly  reflex,  these  actions  coiTesponding  in 
tlie  luain  to  the  first  and  second  stages  of  labour  respectively. 
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(2)  Direct  communication  witb  tlie  bi-ain  ia  not  easentiiil  to  oo- 
ordinate  uterine  action,  though  the  lirain  seems  to  have  a 
controlling  influence  upon  the  "[.aina,"  helping  to  make  them 
regular  with  well-defined  intermisaiona.  (3)  Direct  ooiamumca- 
tion  between  the  ntents  and  the  lumbar  enlargement  of  the  conl, 
thi-ougb  the  medium  of  the  sympatiietic  gan^'lia  between  the  first 
and  third  himbar,  is  probably  easential  to  the  regidar  and  co- 
ordinate contraction  and  retraction  of  the  uterus,  aa  occurs  in 
normal  parturition.  (1)  It  seems  alno  probable  that  the  uterus 
is  able  automatically  to  expel  its  contentu  as  far  as  the  relaxed 
part  of  the  genital  canal,  even  when  deprived  absolutely  of  spinal 
inttuenne,  spinal  refiexes  being  then  necessarily  absent.  But  in 
the  absence  of  reflex  action  the  entire  process  of  [lartiirition 
would  be  irregularly,  and  probably  incompletely,  performed,  as 
in  Sir  James  Simpson's  experiments  and  Brachet's  case.  (5)  Lacta- 
tion is  not  solely  due  to  nervous  influence,  but  jartly  to  ohemioai 
changes  in  the  blood,  which  atJect  seconilarily  the  mammary 
glands  and  other  tissues  of  the  body.  The  chemical  change  in 
the  blood  ia  not  of  ovarian  origin,  but  is  probably  due  to  the 
metabolism  of  the  pregnant  uterus. 

4.  Fatty^  degeneration  of  tbe   ntems  daringr  prcg- 

L,  M.  Bossi  (^AnTiali  di  Obstel.  e  Girieti,,  December,  1 896),  in  the 
examination  of  three  uteri,  one  removed  at  the  eighth  month  of 
pregnancy  and  tbe  other  two  at  full  term,  found  fatty  degenera- 
tion of  the  muscular  fibres  in  active  progress.  He  asks  whether 
this  ia  a  physiological  condition  ;  and  if  it  be  so,  wliether  it  may 
not  explain  tbe  wonderful  rapidity  with  which  involution  of  the 
uterus  after  labour  normally  takes  place.  Further,  it  may  be 
asked  whether  in  this  fatty  degeneration  there  exists  an  exjilana- 
tion  of  some  cases  of  inertia  uteri  in  labour. 

The    nature    and     diagnosis  or   ibe     so-called 
fleshy  mole. 

Berry  Hart  (BriC.  Med.  Journ.,  Oct.  24,  1896)  writes:— "By 
eshy  mole  we  understand  a  form  of  abortion  where  part  of  the 
aborting  ovum,  usually  at  or  about  the  second  month,  is  retained 
for  many  months,  and  ultimately  difwharged  in  a  much  altered 
condition.  The  most  marked  change  consists  in  biemorrbagea 
beneath  the  chorion  which  give  a  characteristic  series  of  multiple 
elevations  on  tbe  amniotic  surface  of  the  mass.  Fleshy  mole  is 
not  by  any  means  a  common  condition,  and  its  diagnosis  is 
asually  attended  with  great  difiiculty,  and  is  very  often  not  made 
until  the  actual  mass  is  expelled.  The  mass  thrown  off,  how- 
ever, Ib  quite  cbaractei'istic,  aud  tlie  specimens  all   resi'mble  one 
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another  ^-ery  muck"  Little  h&s  been  written  qd  the  subjeol^ 
although  Granville,  of  Loudon,  fiijiireil  a  very  fine  Bi>ecimeii  in  hv! 
"  Atlaa  of  Abortion."  The  fiilleat  account  has  been  given  by 
Breua  in  hia  able  monograph,  "  Das  tuberose  siibchoriale  Hamatom 
derDecidua,"  published  in  1892.  Hart  quotes  two  cases.  (l)Tbd 
patient  was  married  in  Maj,  1S91,  ceased  to  menstruate  in  tha 
following  July,  and  had  a  threatened  raiscarrit^  on  October  18,  but 
the  hsemorrhage  and  the  pains  were  sligbt  On  December  2  th«. 
nteruB  was  the  size  of  a  two  months'  jiregnancy,  the  cervix  was 
undilated,  and  the  patient's  general  condition  was  good  :  expeot^ 
ant  treatment  was  advised.  A  few  months  after,  the  size  of  tha 
ut«ruswas  the  same ;  the  amenorrhcea  had  continued,  and  the  patieni 
had  no  complaint  to  make  except  that  she  wished  to  know  loorQ 
definitely  when  to  expect  the  baby.  On  June  20  the  uterns  was 
about  the  size  of  a  four  months'  pregnancy,  although  not  so 
broad.  There  had  been  eome  hEemorrhage,  but  the  real  condition, 
was  not  evident  until  two  days  after,  when  the  fleshy  mole  wtU' 
expelled.  It  was  an  oval,  thickened,  fleshy  mass  3  inches  in 
diameter,  \  inch  thick,  and  with  many  characteristic  olevationB 
on  the  amniotic  surface.  It  was  quite  free  from  odour,  was,  la, 
fact,  perfectly  fresh,  and  covered  with  recent  blood.  From  hoC 
last  meQEtruation  to  the  complete  expulsion  was  eleven  months. 

(2)  The  second  case  presented  much  the  same  clinical  history^ 
and  what  came  away  eight  and  a  half  mouths  after  tlie  ceasatioa 
of  menstruation  was  the  sauie  as  in  the  previous  case.  A  careful 
microscopical  examination  of  the  specimen  showed  that  the 
amnion,  and  the  cliorion  immediately  underlying  it,  were  quite, 
normal,  and  there  were  here  and  there  a  few  villi  projeoting  froia 
the  chorion,  which  were,  however,  almost  entii-ely  degenerated. 
The  main  mass  of  the  sections  was  taken  up  by  hFemorrhago^ 
some  old,  Rome  recent,  those  furthest  from  the  amniotic  surfiioe 
being  evidently  the  oldest.  Beneath  these  was  a  small  portion 
of  tissue,  veiy  much  degenerated,  which  appeai-ed  to  represent 
part  of  the  decidua  serotina,  and  scattered  among  the  strands  ol 
fibrin  on  its  upper  surface  were  a  number  of  villi  in  the  mooti 
various  stages  of  preservation,  some  almost  normal,  some  wi 
their  structure  almost  obliterated  The  only  common  characi 
which  they  presented  was  the  fact  that,  in  all,  tJie  mucoid  muti 
of  their  connective  tissue  was  greatly  increased  in  amount. 

Hart  continues  : — "  The  fleshy  mole  is  expelled  in  two 
It  may  come  away  as  a  pieoe  of  fleshy-looking  tissue,  with   il 
amniotic  surface  studded  with  prominences  the  siee  of  the  fii)|{i 
tip  ;  this  is  really  the  altered  ein-ly  placenta.     The  second  variel 
takes  the  form  of  a  sac,  which,  on  exaiiiLiiation,  is  maile 


reflexa  and  placenta,  and  usually  contains  a  little  liquor  ainnii 

and  a  shrivelled  fcetua.  In  the  first  variety  the  ftstus  may  not 
be  present,  and  there  ia  usually  no  decidiia  vera  except  a  few 
shreds.  This  condition  ia  essentially  a  fetuB  change.  There  is 
death  of  the  f(eta.l  elements  of  the  pregnancy,  but  the  maternal 
portion  of  the  pregnancy,  the  decidiia,  remains  at  fii-st  unaltered. 
The  amnion  is  the  foatal  membrane  which  changes  least,  and  even 
in  the  eleven  months'  case  the  cellular  elements  are  well  preserved. 
Tlie  fffitus  is,  as  we  know,  a  maternal  piirasite,  and  thus  the  fleshy 
mole  ia  an  encysted  dead  parasite,  aseptic,  which  the  uterus 
tolerates  long  and  only  sluggishly  expels.  The  sequence  of  events 
is,  therefore,  death  of  the  fuetus — that  ia,  of  the  chorion  and  its 
derivatives — shrinking  of  the  chorionic  sac  with  wrinkling  of 
the  amnion  and  chorion,  and  ultimately  blood  extravasation 
from  the  intervillous  circulation  into  the  protuberances.  The 
decidua  vera  shrivels,  but  the  exact  changes  are  not  known. 
Some  of  these  moles  are  expelled  in  their  typical  conditions  at 
the  fourth-and-a-half  month  ;  othera  are  retained  until  apparently 
the  ele\enth  period  after  conception, 

"  These  abnormal  points  must  be  kept  carefully  in  mind.  We 
may  have  a  patient  with  a  threatened  abortion  continue  amenor- 
rhceic  for  many  months,  the  uterus  remaining  about  the  size  of  a 
two  months'  pregnancy  during  that  time.  Ultimately  some 
increaae  in  uterine  size  takes  place,  and  the  characteristic  fleshy 
mole  is  expelled.  The  medico-legal  importance  of  such  casea  ia 
evident.  Apparently  no  case  recorded  has  gone  beyond  eleven 
months. 

"When  the  condition  is  diflgnosed,  the  cervix  should  he  dilated 
and  the  uterus  cleaned  out." 

In  diacussing  the  above  paper,  Fothergill  said  that  the  two 
terms,  "  blighted  ovum  "  and  "  lieahy  mole,"  might  be  applied  to 
two  varietiea  of  missed  abortion,  between  which  thei'e  is  one 
difference.  Blighted  ovum  results  from  death  of  the  ovum,  with 
little  or  no  effusion  of  blood  into  it  If,  however,  blood  infiltrates 
the  dead  ovum,  blood  clot  is  formed,  which  is  gradLially  organised, 
and  forma  a  fleshy  mole.  Placentnl  polypi  are  identical  in 
structure  with  fleshy  molea,  being  caused  by  tJie  retention  of  a 
portion,  large  or  small,  of  placenta  ;  while  the  fleshy  mole  results 
from  the  retention  of  an  almost  complete  ovum. 
6.   Alltiimlnnria  In  pregiiancr. 

Clifford  AUbutt  {Lmiret,  Feb.  27,  1897)  expresRes  hia  opinion 
that  the  belief  that  the  reiial  complications  of  pregnancy  are  due 
rucrelj  to  mechanical  [ireBMUve  is  erroneous.  He  thinks  that  the 
evidence  in  favour  oi  this  theory,  whether  clinical  or  anatoKi\<»i 
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is  very  weak,  although  it  represents  the    current    pathological 
teaching  on  the  subject. 

He  iwints  out  that  thi-omboais  of  the  renal  veina  is  not  followed 
by  renal  aymptoms  ;  that  aweliing  of  the  legs  and  other  signs  of 
venous  obstruction  occur  more  and  more  as  pregnancies  increase 
in  number,  whereas  albuminuria  and  eclampsia  are  evils  of  the 
primipara ;  that  pressure  from  other  tumours,  such  as  large  fibroid 
tumours  of  the  uterus,  does  not  produce  serious  kidney  disorder  ; 
that  frequently  in  heart  disease  there  is  increased  venous  blood 
pressuL'e  in  the  kidneys,  but  that  the  resulting  pathological  con- 
dition is  by  no  means  the  same  as  is  found  in  the  renal  disturbauca 
of  pregnancy. 

In  contrasting  the  "cardiac"  with  the  " puerpemi "  kidney, 
Cliffoi-d  AJlbutt  saya  of  the  latter  that,  "so  far  from  being  a 
mere  congestion,  there  are  signs  of  aj^ute  degenerative  processes 
penetrating  the  organ  in  all  its  tissues.  It  is  not  hard  as  ia  tha 
cardiac  kidney,  and  it  is  often  pale.  Scattered  throughout)' 
it  are  points,  or  more  than  points,  of  broken-down  structure, 
and  the  anatomical  elements  throughout  are  blurred  i 
teriorated.  Many  vessels  are  plugged.  The  kidney  looks  as  if  ill 
had  been  subject«d  I'ather  to  some  more  intimately  mischievous— 
I  had  almost  said  corrosive — action  than  to  a  mere  mechanical 
interference."  In  considering  the  vomiting  of  pregnancy,  the 
headaches,  faints,  and  even  eclampsia,  the  question  arises.  Can 
there  be  any  agent  more  directly  concerned  in  these  phenomena 
than  "the  heightened  reflex  excitabUity  "  so  easily  assigned! 
Clifford  Allbutt  dniwa  attention  to  some  of  the  symptoms  of  thi». 
infections,  and  says  that  if  in  scarlet  fever  we  see,  first,  vomitings 
then  nervous  disturbances,  then  albuminuria,  then  enlargemeivb 
of  the  heart,  we  conclude  that  there  is  some  toxin  circulating  in 
the  body.  Can  it  be  in  pregnancy  that  there  is  some  circulating, 
poison  which  sets  up  vomiting,  albuminuria  (which  we  know  that, 
other  poisons  do),  and  ultimately  even  eclampsia!  Clifibrd 
Allbutt  then  reviews  t be  evidence  of  the  existence  of  such  a  poison, 
and  he  comes  to  the  conclusion  that  the  toxin  does  exist.  Tha 
presence  of  a  toxin,  or  toxins,  he  continues,  in  normal  urine  has 
been  demonstrated,  although  the  poison  itself  haa  defied  detection. 
The  kidney,  therefore,  is  a  cliannel  for  ita  escape,  and  so  long  a 
the  renal  functions  are  intact,  the  toxin  can,  and  uaoally  does, , 
escape  without  doins  any  harm.  It  is  not  known  where  tha 
toxin  or  toxins  are  found,  hut  we  can  show  that  the  liver  is  at 
fault.  The  toxins  may  be  absorbed  direct  from  the  liowel,  but  at 
any  rate  the  liver  performs  tiif  function  of  neutralising  tha 
toxins  which  6nd  their  way  into  the  circulation.     The  tendeiw^ 


to  itcute  atropLy  of  the  liver  in  pre;^aDt  women  is  we]l  established. 
If  for  any  reasoii  the  liver  is  unable  to  deal  with  the  toxin  turned 
into  the  blood,  the  excess  will  faU  directly  upon  the  kidney,  and 
probably  will  ao  injure  its  fiuer  structures  that  albumin  can  leak 
through,  and  perhaps  inflict  serious  and  permanent  damage  on 
the  kidney  itaelf.  A  careful  necropsy  by  Lindemann,  of  Moscow, 
in  1892  {Centralblatt /Ur  allgetneine  Pathologie,  Jeua,  Aug.  30, 
1892),  of  a  case  of  albuminuria  in  pregnancy  clearly  showed  acute 
degenerative  changes  in  liver  and  kidneys  characteristic  of  toxic 
uifluence ;  the  spleen  also  was  enlarged,  and  neuritis  was  well 
marked  in  several  tracts.  Albumin  in  the  urine,  an  early  sign 
of  a  toxic  condition  of  the  system,  is  frequently  found  in  pregnant 
women  showing  no  other  departure  from  health.  In  primipane 
the  percentage  is  as  high  as  Ave  or  six.  As  a  rule,  this  albumin 
disappears  within  a  day  or  two  of  delivery.  The  origin  of  this 
toxin  is  obscure ;  the  toxicity  of  the  blood  in  fatal  cases  has  been 
found  to  be  very  high,  but  the  evidence  of  the  presence  of  a 
microbe  is  very  small. 

Referring  to  the  abnormal  excitability  of  the  nervous  sjrBtem 
in  pregnant  women,  ClifFordAllbutt  points  out  that  toxins  tend  to 
expend  their  malignant  power  largely  upon  the  nervous  systeni, 
and  in  proportion  as  the  nervous  systeni  is  developed  their  efiects 
become  the  more  perilous.  This  is  the  ease  in  all  infections. 
Other  symptoms  which  may  well  be  due  to  a  toxin  in  the  blood 
are  phlebitis  and  throuibosis  of  vessels,  and  the  terrible  sus- 
ceptibility of  pregnant  or  recently  delivered  women  to  septic 
poisoning.  Finally,  as  in  lead-poisoning  and  in  Bright's  disease, 
we  find  the  red  cells  diminished  both  in  number  and  hjemt^lobin 
value. 

The  writer  fears  that  he  can  advance  no  definite  and  imiuediate 
advantages  from  this  toxin  point  of  view,  but  he  says  we  are 
enabled  to  see  more  distinctly  the  reasonableness  of  certain 
measures  which  we  have  empirically  learned  to  take  in  cases  of 
danger.  Especially  does  this  theory  of  a  circulating  toxin  in  all 
pregnancies  assure  us  of  the  usefulness  of  the  precaution  of 
promotijig  early  delivery  in  cases  which  lend  themselves  to  this 
treatment.  Even  in  dangerous  and  persistent  vomiting,  if  the 
mother's  life  be  in  danger  we  must  bring  about  expulsion  of  the 
fwtus.  In  eclampsia  this  is  a  still  more  pressing  step.  We 
shall  most  carefully  keep  an  e^e  on  albuminuria,  not  regarding  It 
M  a  mere  mechanical  accident,  but  aa  the  signal  of  a  danger 
essentially  implicated  in  the  process  of  pregnancy  itself.  Ajiy 
other  signs  of  a  toxic  state  must  be  minutely  obseived  with  a 
view  to  the  prevention,  if  possible,  of  further  mischief.     Aa  tha 
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toxin  may,  in  part  at  any  rate,  be  absorlied  from  the  bowel,  » 
patient  Rhould  be  carefully  dieted  from  the  time  of  any  auspicious 
symptome,  sach  as  Chaussier's  symptom  of  violent  pains  in  the 
Btomach — always  a  precursor  of  cclatnpsiu.  All  subxtancea  likely 
to  promote  gasti'o-intestinai  catarrh— that  mother  of  poisons — 
should  be  forbidden.  It  may  indeed  be  necessary  to  reduce  ths 
diet  to  milk,  which  we  tiud  to  I>e  tJie  diet  which  lends  itself  leosC 
to  the  generation  of  toxins  in  the  body.  At  the  same  time,  by 
the  administration  of  antiseptics  we  shall  try  to  keep  the  bow^ 
as  clean  as  possible.  A^in,  knowing  now  the  important  part  of 
the  liver  in  neutralising  toxins,  we  shall  jealously  watch  the  con- 
dition of  this  precious  organ  ;  and,  if  necessary,  by  estimating  th« 
excretion  of  urea  and  so  forth,  we  shall  keep  ourselves  informed 
of  its  activity.  The  presence  of  albumin  will  nob  lie  overlooked, 
but  rather  we  shall  be  diligent  in  search  for  it  from  early  periods 
of  pregnancy,  especially  in  primiparie ;  if  we  have  the  opportunity 
we  may  test  the  toxicity  of  the  urine  on  rabbits ;  but  this  i 
of  much  direct  help,  as  a  free  excretion  of  toxin  is  consistent  with 
the  retention  of  much  more  in  a  case  in  which  the  poison  is 
actively  formed. 

To  account  for  the  more  frequent  occurrence  of  toxic  aymptoma 
in  primipane  than  in  multipara},  Clifford  Allbutt  advances  tho 
theory  that  immunity  is  gained  against  the  poison  of  pregnancy 
as  it  is  against  so  many  other  toxins.  Olshausen  has  reported 
that  of  200  consecutive  cases  of  eclampsia,  Ti  per  cent  were  IB' 
primitiarte. 

In  connection  with  the  theory  of  the  "  toxic "  origin  o( 
albuminuria  in  pregaancy,  CbriBtian  Simpson  ^LanceC,  July  1<^ 
1897)  publishes  a  note  on  Auto-intoxication  during  Pregnancy, 
especially  referring  to  two  conditions  —  viz.  salivation 
eclampsia.  He  says  the  amount  of  saUva  secreted  by 
pregnant  women  may  amount  to  many  qaarta  in  the  twenty-- 
foui*  hours.  This  usually  persists  during  the  months  of  pregnane 
only,  but  in  some  cases  lasts  up  to  the  confinement,  and  usually 
disappears  in  a  few  days,  though  it  has  lasted  two  weeks.  Tha 
saliva  contftins  no  ptyalin  and  less  sodium  salts  than  is  normid. 
Bouchard  has  discovered  a  sialagogue  in  normal  urine  which 
defines  as  "  a  stable  organic  substance  not  fixed  by  cbarcoa^ 
soluble  in  alcohol,  and  distinct  from  the  diuretic  (urea)  or  ths 
narcotic  toxin."  It  is  found  in  much  greater  amount  in  ths 
blood,  liver,  and  muscles  than  in  the  urine.  In  the  case  ot 
eclampsia  it  must  be  not«d  that  two  convulsive  principles  ara 
found  in  normal  urine.  Van  der  Velde  has  recently  i-ecorded 
esporiments  in  which  he  found  that  pregnant  rabbits  are  muobi 
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more  SBHEitive  to  the  fiction  of  normal  urine  than  non-pregnant 
animals.  He  also  found  tliat  blood  from  a  pregnant  rabbit 
induced  convulsions  with  a  lees  quantity  than  blood  from  a  non- 
pregnant rabbit.  He  concludes  that  there  is  not  only  an  increased 
production  of  toxin,  btit  also  an  increased  susceptibility  to  its 
influence  in  pregnancy. 

7.  The   treatment  of  eclampsia. 

This  was  one  of  the  subjects  under  discussion  at  the  Inters 
national  Congress  of  Gynecology  held  at  Geneva.  According 
to  the  statistics  of  S.  CbaxlsB,  of  Li^ge,  eclampsia  occitis  once  in 
every  151  deliverieB,  and  is  about  four  times  as  common  in 
primipane  oa  it  is  in  multipara.  Among  every  four  women  who 
sufier  from  albuminuria  during  pregnancy,  one  gets  eclampsia. 
He  teaches  that  it  is  most  desirable  to  terminate  delivery  in  all 
cases  as  speedily  as  possible  when  eclamptic  convulsions  set  in, 
and,  with  this  object  in  view,  labour  should  be  induced  or 
accelerated  as  the  case  may  be.  In  urgent  cases  the  cervix  must 
be  dilated  by  the  hand,  or  by  hydrostatic  1»ags;  and  if  that  is 
impossible,  Oiesarian  section  should  be  performed. 

Cbarpantlv,  claiming  to  represent  the  French  school,  said  that 
when  the  patient  was  seized  with  eclampsia,  and  labour  apjieared 
spontaneously,  all  were  agi-eed  that  the  right  treatment  was  to 
terminate  labour  as  quickly  as  possible.  But  when  eclampsia  set 
in  before  labour  a  distinction  must  be  made  between  cases  at  or 
nearly  at  full  terra  and  those  earlier  in  pregnancy.  The  German 
school  consider  the  induction  of  premature  labour,  or  even  abor- 
tion or  forced  delivery,  the  only  treatment.  Dilhrssen  incises  the 
oervii  deeply,  and  if  necessary  the  vulva  and  perineum,  Boasi 
uses  instrumental,  others  manual,  dilatation ;  others  again  would 
perform  Cseaarian  section.  Charpentier  is  convinced  that  induc- 
tion of  labour  is  useless  and  forced  delivery  dangerous.  He 
concludes  that :  (1)  The  urine  of  every  pregnant  woman  should  be 
examined.  (2)  If  the  least  trace  of  albumin  is  found  she  must  be 
put  on  a  strict  milk  diet,  which  prevents  the  production  of  toxins  ; 
this  must  be  continued  till  after  labour  and  till  no  albumin  is 
present.  (3)  When  cedema  without  albuminuria  is  found,  the 
milk  diet  is  indicated.  (4)  Whenever  eclampsia  occurs  with 
cyanosis  in  a  strong  woman,  bleeding  up  to  half  a  litre  must  be 
performed.  (5)  Chloral  should  be  given.  (6)  When  convulsions 
have  set  in,  milk  should  be  given  by  the  mouth,  or,  if  necessary, 
by  the  (esophageal  tube ;  this  alone  sometimes  causes  cessation  of 
the  convulsions.  Besides  this,  the  fits  should  be  treated  with 
chloroform  inhalations,  and  diuresis  induced  by  subcutaneous 
injections  of  saline  solution.     One  must  then  wait  till  normal 
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lalraur  sets  in.  If  there  ia  inertia  uteri,  labour  must  be  termi- 
nated by  torceps  or  version  if  the  child  is  alive,  by  basiotripsy  if 
dead.  Induced  labour  is  only  exceptionally  necessary,  and  forced 
delivery  never. 

Halbertama,  BobeI,  PatqnaUni,  and  othi^rs  spoke  on  the  other  w, 
"  German  "  side,  and  advocated  early  emptying  of  the  uterus. 

Sett,  of  Leydeu,  draws  attention  to  the  fact  that  many  i 
of  eclampsia  get  well  whatever  the  treatment  may  be,  and  states 
that  there  ia  no  direct  evidence  that  forced  delivery  improves  the 
prognosis.  He  does  not  rely  on  any  one  method  of  treatment, 
but  considers  that  the  systematic  use  of  large  doses  of  morphi& 
administered  subcutaudoualy  seems  to  give  the  best  results. 

Byera,  of  Belfast,  pointed  out  that  the  most  probable  hygxttheda 
was  that  the  convulsions  were  caused  by  a  poison  elaborated  by 
the  mother,  or  by  the  fcetua,  which  accumulated  in  the  blood, 
owing  to  some  failure  in  the  normal  process  of  elimination.  H« 
advised  the  subcutaneous  administration  of  morphia,  the  woman 
being  kept  upon  her  side,  and  all  liquids  by  the  mouth  being 
withheld.  Hot  water  or  vapour  baths,  if  obtainable,  should  be 
used.  If  labour  has  not  begun,  the  convulsions  should  be  treated 
with  morphia,  but  the  uterus  should  not  be  excited,  and  na 
attempt  should  be  made  to  bring  on  labour.  In  the  first  stage  of 
labour,  when  convulsions  su[>ervene,  hydrostatic  baga  may  be 
etnpioyed  if  the  cervix  ia  soft  and  dilatable ;  but  if  it  is  rig;id,  no 
local  measures  should  be  used.  In  the  second  stage  of  labour 
he  advises  delivery  with  forceps  after  the  patient  has  been  first. 
aOKsthetised. 

UaugiagalU  saye  that  preventive  therapeutics  are  very  bene- 
ficial in  removing  the  conditions  which  are  the  expi-essioiL 
probably  of  the  auto-intoxication,  and  consist  in  milk  and  io*-- 
testinal  disinfectants,  diuretics,  etc.  The  medical  treatment] 
(bleeding,  purgation,  mor|ihine,  chloral,  chloroform,  verati'uni 
viride,  or  diaphoretics)  is  purely  symptomatic,  but  is  the  only  one 
possible  in  poal-paHum  eclampsia,  and  in  other  conditions  ia 
a  valuable  aid  to  the  obstetric  intervention.  Bleeding,  follow^ 
by  the  subcutaneous  or  endovenous  injection  of  normal  saline 
solution,  has  much  to  recommend  it,  but  it  hai  not  been  employed 
sufficiently  often  to  enable  us  to  foi'm  a  just  estimate  of  its  value, 
The  speedy  evacuation  of  the  uterus  constitutes  the  most  im- 
portant means  of  treating  eclampsia.  In  intra^rt'wm  eclampsia 
it  is  a  good  rule  to  terminate  labour  when  the  conditions  permit,  J 
and  even  to  anticipate  these  by  means  of  multiple  incisiona  ofS 
the  cervix.  In  eclampsia  in  pregnancy  the  induction  of  laboor-fl 
by  rupture  of  the  membranes  is  indicated  along  with  the  use  o~ 
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morphine  or  cliloral,  or  veratrum  viride,  in  large  doses.  If  these 
means  fail,  then  forced  dilatation  of  the  cervix  ia  to  be  preferreii 
to  the  deep  incisionB  of  Diihi-ssen.  In  some  very  bad  cases  even 
Ctesarian  section  may  be  a  justifiable  operation,  especially  if  the 
f(Etua  be  full-time  and  alive.  Every  operative  intervention  must 
take  place  with  the  patient  deeply  amesthetised. 

Ttni  (L'Obatetrique,  November  15,  1896),  after  a  clinical 
reTiew  of  the  treatment  of  puerperal  convulsions,  inaiats  that  the 
milk  treatment  is  moat  efficient  from  a  prophylactic  point  of 
view,  though  it  does  not  necessarily  cause  the  other  alarming 
symptoms  besides  the  fits  to  vanish.  He  has  never  seen  fits  in  a 
patient  subjected  for  over  a  week  to  milk  diet,  nor  any  other 
trouble  of  a  toxic  origin.  The  alleged  disappearance  of  albu- 
minuria, on  the  other  hand,  does  not  necessarily  occur.  He 
speaks  with  equal  decision  on  this  point,  dechiring  that  he  has 
never  seen  so  much  as  an  appreciable  diminution  of  albumin, 
even  after  prolonged  treatment  by  milk  diet.  Ferr6  says  the 
same  of  cedema ;  this  treatment  seems  to  have  no  effect  on  it. 
He  emphasises  the  above  facts  because  he  is  aware  how  some 
obstetricians  have  very  naturally  given  up  milk  diet  on  account 
of  the  persistence  of  albuminuria  and  tedema.  Such  a  step  is 
a  mistake,  for  if  the  treatment  be  continued,  labour  will  proceed 
without  liny  tits  conung  on,  though  the  legs  remain  swollen  and 
the  urine  albuminous. 

HalbortBma  (Nederlands  Tijdechrift  van  Verlosk.  en  Gynaek., 
IB9T,  Ifo.  2)  gives  an  account  of  109  cases  of  ecUnipsia,  49  being 
closely  analysed.  Of  these  latter,  31  suffered  during  pregnancy, 
and  18  at  the  beginning  of  labour.  In  7  eclampnia  set  in  before 
the  eighth  month  of  pregnancy — all  mothers  saved,  but  six  children 
lost.  In  the  case  where  the  child  was  saved,  incision  of  the  ob 
was  undertaken.  Of  eclampsia  later  in  pregnancy,  Halbertsma 
classea  5  aa  "light"  cases,  1  "moderately  severe,"  and  17  as 
"  heavy  "  cases.  Out  of  the  17,2  are  rejected  on  account  of  some 
uncertainty  as  to  the  treatment,  whilst  in  7  neither  CEesarian 
section  nor  Dilhrssen's  incision  was  practised,  and  all  died ;  whilst  in 
8,  where  one  or  other  of  these  procedures  was  adopted,  6  were  saved. 

Of  the  18  cases  beginning  with  labour,  6  are  classified  as 
"light,"  12  aa  "severe,"  no  less  than  three-quarters  being  lost. 
Of  the  3  severe  cases  that  were  saved,  in  3  incision  of  the  cervix 
«aa  practised,  while  in  the  third  chloroform  and  mor|)hine  were 
ftd ministered,  and  when  the  os  was  completely  dilated,  forceps 
were  applied.  Halbertama  favours  this  last  line  of  treatment, 
but  states  that,  should  it  fail,  the  continuance  of  the  fits  will  be 
more  deadly  to  mother  and  child  than  Ciesarian  section. 
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S,  Dangers  or  membranouB  insertioa  of  ibe  cord. 

Lefivn  (TlUge  de  Parw,  1896)  has  collected  151  cases  where 
the  cord  lost  itself  on  the  mcmbi'ancs  some  distance  from  tlia 
edge  of  the  placenta,  Tliitt  condition  ia  mout  frequent  in  twin 
pregnancy.  It  exposes  the  fffitaa  to  dangers  during  pregnancy 
as  well  as  in  labour.  Dming  gextataon  it  intiy  involve  premature 
rupture  of  the  inembraues  ;  in  sis  cases  at  least  no  other 
could  be  found.  Premature  labour  inny  be  caoeed  by 
branoua  insertioQ  of  the  cord,  and  I^ef^vre  believes  that  this 
anomaly  of  the  funis  exjilains  certain  cases  of  hydramnion  and 
fcetal  dropsy.  In  labour  some  cases  of  premature  rupture  of  the 
membranes  are  due  to  membranous  insertion,  but  it  appears  not 
to  be  so  frequent  a  cause  of  that  accident  in  labour  as  in  pre^ 
nancy.     It  is  also  a  predisposing  cause  of  prolapse  of  the  funi 

9.  Peripheral  neuritis  connevled  with  preicnancr 
and  the  pnerperal  stale. 

EsynoldB  {Brit.  Med.  Jaur-n.,  Oct.  IG,  1897)  writes  that 
paralyses  due  to  lesion  in  the  nerve  trunks  may  be  divided  into 
two  classes:  (1)  those  due  to  injury  or  disease  of  the  nerve  trunks 
as  they  pass  through  the  pelvis ;  and  (2)  those  due  to  neuritis 
occurring  at  the  peiiphery  of  the  nerves,  and  in  which  the  nerves 
affected  do  not  oecessarily  pass  through  the  pelvic  cavity.  It  is 
of  this  second  variety  that  he  deals  more  particularly.  Belying 
upon  the  evidence  of  49  cases  which  have  been  reported,  Reynolds 
finds  that  the  disease  is  more  common  in  multiparte.  In  13 
cases  the  onset  occurred  during  pregnancy.  Of  the  others,  in  1ft 
the  symptoms  appeared  within  the  first  week  after  delivery,  in 
7  during  the  second  week,  in  6  during  the  third  and  fourth, 
weeks,  in  2  within  the  second  month  ;  in  the  remaining  5  the. 
time  of  onset  is  not  mentioned,  tn  13  cases  there  was  a  dio- 
tinct  history  of  some  form  of  sepsis,  with  shivering  and  feverj 
in  11  cases  there  was  marked  and  incessant  vomiting  of  preg> 
nancy,  and  in  2  of  these  the  symptoms  of  neuritis  did  not 
come  on  until  about  three  weeks  afterwards.  In  4  of  the  cases 
there  was  a  history  of  alcoholism,  rendering  the  etiology  of  those 
cases  doubtful. 

Reynolds  looks  upon  sepsis,  or  oh  incessant  vomiting  setting 
np  a  condition  of  aceton^emia,  as  the  most  potent  factors  in 
producing  the  neniitis,  hut  it  seems  more  proluible  that  the 
vomiting,  as  well  hs  the  neuiitis,  is  due  to  the  toxin. 

In  14  cases  there  was  either  no  recovery  or  only  a  partial 
recovery,  some  of  the  moat  severely  affected  nmsclea  remain- 
ing permanently  paralysed.  In  22  cases  recovery  wiis  complete; 
while  in  13  oases  there  is  no  mention  of  the  termination.     Ik 
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would  seem  that  years  may  elapse  before  recovery  takes  place, 
so  that  treatment  in  some  cases  must  be  kept  up  for  long  periods. 

10*  Three  normal  pregnancies  after  nephrectomy. 

E.  Tridondaai  {Ann.  di  Obatetricia  e  Ginecologia,  July,  1896) 
adds  to  the  cases  already  recorded  by  Schramm,  Fritsch,  and  Israel 
an  interesting  instance  of  the  reproductive  history  of  a  woman 
who  had  had  a  kidney  removed.  A  patient  aged  twenty-nine 
came  into  the  Maternity  at  Pavia,  suffering  from  symptoms 
resembling  those  of  intestinal  obstruction,  accompanied  by  pain 
on  micturition  and  scanty  urine.  She  was  in  the  eighth  month 
of  pregnancy,  and  to  the  left  side  of  the  uterus  was  a  fluctuating 
tumour.  Under  treatment  the  woman  improved  and  was 
spontaneously  delivered  of  a  male  infant.  Three  months  later 
the  abdomen  was  opened  and  a  cystic  kidney  removed:  recovery 
was  complete.  Since  then  the  patient  has  had  three  pregnancies. 
In  none  of  the  three  were  there  any  abnormal  symptoms.  The 
laboura  were  at  full  term  and  natural.  The  infants  were  healthy 
and  had  a  weight  and  size  above  the  average.  The  author  concludes, 
from  the  study  of  this  and  the  three  other  reported  cases,  that 
pregnancy  occurring  in  a  woman  with  one  kidney  does  not  inter- 
fere with  her  health  ;  that  the  progress  of  the  pregnancy  is  not 
disturbed,  and  that  the  product  of  conception  does  not  suffer. 
He  does  not,  therefore,  agree  with  Schramm,  who  advises  a 
woman  with  a  single  kidney  not  to  marry.  It  is  noteworthy  that 
in  the  above  case  the  liquor  amnii  was  increased  in  amount,  but 
it  is  doubtful  whether  this  was  a  consequence  of  the  absence  of 
one  of  the  mother's  kidneys. 

11.  Hyperemesls  gravidarum. 

At  the  1897  meeting  of  the  British  Medical   Association, 

held  in  Montreal,  there  was  an  interesting  discussion  on  hyper- 

emesis  gravidarum.     Temple,  of  Toronto,  opened  the  discussion. 

He  said  it  is  generally  admitted  that  the  pernicious  vomiting  of 

pregnancy  is  more  common  in  primae  gravidas.     He  also  believed 

that  it  is  much   more  frequently  fatal  than  some   authorities 

stated.     The  ordinary  morning  sickness  may  be  looked  upon  as 

physiological  and  purely  sympathetic,  but  he   believes,  in   the 

pernicious  form,  it  is  invariably  accompanied  by  some  pathological 

Condition.     Robert  Barnes  reports  9  fatal  cases ;  Gu^niot  out  of 

llO   cases  reports  46  deaths;  Howitz,  13  cases  and  5  deaths; 

«^oulin  reports  121  cases  and  49  deaths;  McClintock  reports  50 

^^tal  cases;  Doe,  48  cases  and  18  deaths;  while  on  the  other  hand 

Oarl  Braun,  with  an  experience  of  150,000  obstetrical  cases,  has 

•^x^ver  known  a  single  fatal  case  of  hyperemesis. 

Of  the  theoiies  regarding  the  etiology  the  large  majority 
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ascribe  the  malady  to  reflex  phenomena  onginatiag  in  couditiona 
jjresetit  in  connection  with  the  pregnant  uterus,  but  the  explaaa- 
tiona  are  various. 

Graily  Hewitt  laid  great  stress  on  flexions  and  versions  in  the 
growing  uterus  originating  the  peripheral  impulses. 

J.  H,  Bennett  laid  special  stress  on  the  inflammatory  con- 
ditions of  the  cervix, 

Howitz  draws  attention  to  the  frequency  of  metritis  and 
cellulitis. 

F.  Vejt  has  drawn  attention  to  the  frequency  of  endoraetritia 
as  a  factor.     Ebell  agrees  with  Veit 

Bretouneau  and  others  suggest  that  the  peripheral  irritation 
originates  in  the  stretching  of  the  fibres  of  the  growing  uteru^ 
and  stretching  of  the  external  and  int«rnal  os  has  been  practised 
with  relief  in  certain  cases. 

Grandin  suggests  ovariaji  irritation  as  a  cause,  due  to  pressure 
on  Buper-sensitive  ovaries  by  the  growing  uterus.  Disease  of  the 
gastro-inteHtinal  canal  is  insisted  on  by  other  writers. 

Hadra's  toxic  theory  has  many  adherents. 

QilBs  (London)  said  that  among  primiparw  there  is  a  close  and 
constant  relation  between  sickness  of  pregnancy  and  previous 
dysmenorrhcea.  Vomiting  during  the  later  months  is  ft'equently 
associated  with  hydramnion,  twins,  or  an  unusually  large  child. 
He  has  come  to  the  conclusion  that  the  vomiting  is  duo  to  three 
factors :  (1)  exalted  nervous  tension,  (2)  a  source  of  peripheral 
irritation,  fie  enlarging  uterus ;  (3)  an  easy  outlet  for  this  exalted 
tension — viz.  the  vagus.  He  could  not  agree  with  Horrocks  t" 
a  post-mortgm  examination  was  necessary  to  establish  the  diagnoaia 
of  hypereniesis  gravidarum,  when  patients  going  rapidly  down  hiU 
i-ecover  completely  on  the  termination  of  pregnancy. 

Oardnet  (Montreal)  had  seen  dilatation  of  the  cervix  relieve 
Byni|>toins — in  some  cases  promptly,  in  others  wiiliin  a  few  days. 

Uani;  (Memphis),  in  his  es]ierience,  had  failed  to  find  any 
])athological  condition  in  the  pelvis  to  explain  the  vomiting 
"When  he  found  it  necessary  to  induce  labour  he  dilated  the 
cervix  and,  after  removal  of  the  ovum  by  cui-ette  and  forcepa, 
tamponned  the  lower  part  of  the  uterus  and  the  va^na.  On  the 
day  following  he  completely  cleansed  the  uterus  with  a  dull 
curette. 

Jewett  (Brooklyn)  found  chloral  and  the  bromides  useful 
administered  by  the  bowel.  Locally  he  had  found  satisfaction  1 
the  use  of  cocaine,  but  of  late  had  also  dilated  the  cervix. 

All  the  speakers  agreed  that  operative  interference  maat  not 
be  too  long  delayed. 
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A.  Po»iii  {Arohivio  di  Obstet.  e  GinecoL,  May  and  June,  1897) 
has  treated  suooessfully  5  cases  of  severe  vomiting  in  pregnancy 
by  the  method  proposed  by  Professor  Tihone.  In  4  of  these 
pregnancy  ha4  reached  two  and  a.  half  inontliii,  in  1  only  oue 
month  and  a  half.  The  method  referred  to  is  the  Enbcutaneous 
injection  in  the  hypogastnuni  of  a  solution  of  hydrochlorate  of 
cocaine  (I  eg.  to  1  g.  of  distilled  water).  In  2  of  the  cases 
treatment  was  begun  in  the  second  etage  of  the  vomiting,  when 
there  waa  fever,  and  when  cerebi'al  phenomena  had  begun  to 
manifest  themselves.  In  2  cases  the  cocnine  was  administered 
when  the  rontiting  was  still  in  the  first  stage,  and  in  the  fifth 
patient  the  author  had  to  do  rather  with  an  exuggeratod  form  of 
simple  vomiting  than  with  the  grave  incoercible  type.  In  all  the 
cases  a  great  number  of  other  means  of  treatment — in- 
cluding in  Bome  replacement  of  the  uterus — had  been  pre- 
viously tried. 

12.  Spurious  aborlion. 

Eden  {^Lancet,  Sejit.  26,  1897)  gives  an  account  of  three  cases 
of  spurious  abovtiou.  It  is  an  account  of  a  class  of  cases  in  which 
a  mimicry  of  early  pregnancy  and  of  abortion  occurred,  quite 
diU'eient  in  its  characters  from  the  condition  known  as  spurious 
pregnanq'.  They  were  not  associated  with  hysteria,  and  the 
usual  functional  disturbances  of  pregnancy  were  not  exaggerated. 
They  differed  from  pseudocyesis  in  the  existence  of  definite 
changes  in  the  uterus,  and  from  pregnancy,  topic  or  ectopic,  in 
the  essential  point  of  the  absence  of  an  ovum  either  within 
or  without  the  uterus.  They  mimicked  abortion  in  the  occur- 
rence of  amenorrhcea  with  enlargement  of  the  uterus,  and  the 
formation  within  it  of  a  body  the  detuchment  and  expulsion  of 
which  were  followed  by  a  return  to  menstrual  regularity.  The 
body  expelled  was  not  an  ovum,  but  wna  formed  entirely  from 
maternal  structures.  Three  cases  only  have  been  recorded,  and 
Eden  gives  an  account  of  each  of  the  specimens.  In  each  case 
there  was  the  same  history  of  amenorrhtea  and  morning  sickness, 
terminating  after  eleven  weeks  in  hemorrhage  and  the  disciiBrge 
of  a  Heshy  mass,  presenting  certain  points  of  resemblance  to  tlie 
decidua  of  pregnancy,  with  certain  well-marked  points  of  ditl'er- 
ence  ;  in  all  of  them  the  microscope  alone  did  not  suffice  to  dis- 
tinguish these  casts  from  those  often  met  with  in  extra-utei'ine 
pregnancy. 

Eden  would  formulate  the  condition  as  follows  :  "The  develop- 
ment within  the  uterus,  in  the  absence  of  uterine  or  extra-uterine 
gestation,  of  a  mejnbrane  having  the  essential  characters  of  the 
decidua  of  pregnancy  and   accompanied   \>y  the  signs   of  early 
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pregnancy ;  and  its  separation  and  expulsion  from  the  uterus  with 
hiumorrhage,  thus  simulnting  abortion." 

Diagnoaia  was  impossible  until  after  the  dkcharge  of  the  cast ; 
ittLeu  coiinisted  of  two  distinct  steps  :  (1)  The  exclusion  of  uterine 
pregnancy  by  careful  luicru^opic  examination  of  the  cast,  which 
demonstrated  the  absence  of  chorionic  tissues  ;  and  (2)  the  exclu- 
sion of  extra-uterine  pr^nancy.  In  two  of  the  three  cases  thia 
waa  possible  by  the  direct  inspection  of  the  tubes  and  ovaries,  as 
in  each  case  abdominal  sBotion  was  performed  under  the  impression 
that  the  case  was  one  of  extra-uterine  gestation. 

Two  explanations  of  the  condition  were  possible  :  (1)  Tbat  an 
ovum  was  actually  feitilised,  but  perished  at  a  very  early  period 
without  leaving  traces  of  its  presence,  while  the  "genetic  re- 
action "  In  the  uterus  and  in  the  general  organism  progressed  aa 
in  pregnancy  -  and  (2)  that  some  stimulus  other  than  the  presence 
of  a  fertilised  ovnm  in  the  genital  tract  nught  lead  to  the  forma- 
tion within  the  uterus  of  a  complete  decidua,  and  might  hold  the 
menstrual  functions  in  abeyance.  Provisionally,  EUen  adopts  the 
first  explanation. 

13>  Tlie  use  or  injections  of  saline  fluid  in  cnses 
or  severe  ntertiie  haemorrhage  after  delivery  or  dnriuB 
pregnnnc)'. 

OUvIer  (Joum.  de  Med.  de  Paris,  March  28,  1897)  asserts 
that  injection  of  saline  fluid  has  a  distinct  hiemostatic  action,  and 
quotes  Hayem  in  support  of  this  view.  The  sume  authority  stales 
that  of  all  the  fluids  used  the  least  harmful  is  one  containing 
chloride  of  sodium  in  the  proportion  of  10  in  1,000  parts  tS 
water.  In  oases  where  the  hemorrhage  has  been  severe,  Olivier 
thinks  it  best  to  inject  large  quantities  of  this  fluid  directly  into 
the  veins,  but  in  less  urgent  cases  injection  into  the  loose  cellular 
tissue  will  suffice.  He  insists  on  the  importance  of  the  w&ter 
used  being  properly  sterilised,  and  suggests  that  a  supply  of  sterile 
salt  solution  should  be  carried  by  the  accoucheur,  together  with 
the  necessary  apparatus.  Although  the  amount  of  fluid  carried 
may  be  insufficient,  it  will  be  enough  to  tide  over  the  patient  till 
a  further  supply  be  prepared.  Tlie  only  contro-indication  to 
the  use  of  large  venous  injections  of  saline  fluid  is  renal  disease. 
In  such  cases,  if  used  at  all,  only  small  quantities  should  be 
injected. 

14.    Diagnosis   and    treatment   of  rupture   of  tbe 

H.  Lndwig  records  ( Wien.  Min.  Woch.,  1 89  7,  Noa.  11,12)  nine  cases 
of  rupture  of  the  uterus.  In  the  first  the  rupture  occurred  during 
the  extraction  of  the  decapitateil  breech  ;  the   bead  was  subse- 
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quently  removed  by  laparotomy.  In  the  second  the  rupture  was 
diagnosed  before  delivery  and  Ctesarian  section  performed.  In 
the  third  a  i-upture  arose  during  version  ;  the  child  was  extracted, 
and  the  after-coming  head  pe]*forat«d.  Tlie  fourth  was  a  case  of 
craniotomy,  which  terminaW  the  labour,  after  which  the  rupture 
was  discovered.  In  the  fifth,  also,  craniotomy  was  performed,  the 
rupture  not  being  clia.gnosed  with  certainty  before  birth.  lu  the  , 
sistli  there  waa  again  uncertainty ;  delivery  was  effeeteil  after 
decapitatioa.  The  last  three  were  all  diagnosed ;  they  were 
delivered  by  craniotomy,  perforation,  and  cutting  through  the 
cervical  vertebiie  respectively.  With  regard  to  diagnoais,  Ludwig 
innista  on  the  valuelesaness  of  individual  ayuiptoms,  such  as 
colUjise,  bleeding,  audden  and  aevere  pain,  recession  of  the 
foi-merly  fixed  presenting  part,  cessation  of  pains,  etc.  He  haa 
found  the  beat  diagnostic  signs  to  be  :  (1)  in  lateral  mpture  the  in- 
terru]ition  of  the  natural  contour  of  the  uterine  quadrant,  eitlier 
a  projection  or  a  nodule  being  formed  ;  (2)  abnormal  mobility 
of  the  uterus  ;  and  (3)  emphysematous  crackling  at  the  seat  of 
rupture.  If  the  head  presents  and  can  be  pushed  back,  bimanual 
examination    mider   deep    uarcosia    sJiould    lead    to    a    certain 

With  regard  to  treatment,  delivery  may  be  effected  per  tiwM 
naluralee,  or  by  laparotomy.  The  farmer  is  indicated  when  a  large 
part  of  the  child  is  already  fixoil  in  the  [lelvis,  and  also  when  thn 
diagnosis  of  uterine  rupture  cannot  be  made  before  delivery.  In 
oases  in  which  the  child  remains  in  the  uterus  after  the  rupture, 
or  bae  only  partly  passed  into  the  abdominal  cavity,  delivery  per 
vaginain  ia  only  to  be  preferred  when  it  can  be  carried  out  without 
losing  time  or  increasing  or  complicating  the  tear— for  instance, 
in  head  presentations  and  the  absence  of  contraction  of  the  pelvis, 
also  where  a  rupture  takes  place  during  an  operation.  Laparotomy 
is  indicated  when  the  whole  child  has  passed  into  tlie  abdominal 
Oavity,  when  the  poasagee  are  not  fully  dilated,  in  aontract«d 
pelves,  in  sevei'e  biemorrhages,  and  in  injuries  to  the  neighbouring 
organs.  In  partial  passage  of  the  child  into  tlie  abdomen,  or  with 
a  living  child  still  in  the  uterus,  Ciesarian  section  is  the  correct 
procedure  when  natural  deliveiy  would  taka  too  long,  and  be 
fraught  with  danger  to  the  mother.  As  regards  treatment  after 
delivery,  of  Ludwig's  9  cases,  3  came  into  tlie  hospital  and 
were  operated  on — 3  by  supravaginal  amputation  and  1  by 
abdominal  hysterectomy  ;  all  3  recoviii-ed.  The  remaining 
6  were  treated  outside  :  5  were  operated  on — 4  by  aupra- 
vaginal  amputation,  1  by  abdominal  hyatereetomy,  of  which  1 
recovered    and  4    died   of  sepsis.      Thei-e   was   no  death   from 
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hsemorrhflge,  except  in  the  ramaining  case,  which  waa  not  sub- 
jected to  operative  interference. 

OnlUngworth  {Limcet,  Sept  26,  1896)  reporta  two  coses  of 
rupture  of  tlie  uteri^s.  In  the  first  case,  before  delivery,  a  rent 
3  iiic)ies  in  extent  in  the  posterior  vaginal  wall  was  discovered, 
through  which  the  intestines  could  be  felt ;  the  poBterior  wall  of 
^  the  uterus  was  very  thin.  It  was  a  breech  presentation.  Labour 
was  completed  under  chloroform  b;  bringing  down  the  half  bi-eecb 
and  extracting.  The  rent  was  then  found  to  extend  upwurds,  and 
was  10  inches  tu  length.  After  removal  to  the  hospital  the  rent 
was  sewn  up  for  6  inches ;  the  remainder,  about  4  inches,  being 
out  of  1-each,  the  vagina  was  plugged.  The  patient  recovered  com- 
pletely. Li  the  second  the  patient  died  before  delivery  and  before 
any  treatment  could  be  applied;  it  was  found  that  the  uterus, 
which  at  its  lower  part  was  only  \  inch  in  thickness,  was  raptured 
for  a  length  of  6  inches  into  the  left  broad  ligament.  In  both 
these  cases  the  rupture  occurred  in  the  lower  part,  and  in  the 
second  case  the  part  in  which  the  rent  was  placed  was  the  thiQuest 
of  the  whole  uterine  wall ;  while  in  the  iirst,  examination  showed 
great  thinning  of  the  uterus  before  the  laceration  had  extended 
into  it.  This  is  to  be  noted,  because  Dr.  Blind,  from  twenty-four 
cases,  states  that  the  rupture  is  always  at  the  fundus.  In 
neither  case  was  there  any  evident  obstruction  at  the  outlet 

Cullingworth  quotes  the  statistics  of  Merz.  He  gives  a  list 
of  230  cases ;  cf  these  9i  were  untreated,  54  were  subjected  to 
abdominal  section,  and  the  rest  treated  in  various  ways.  Of 
the  untreated  cases,  70  had  complete  rupture,  of  which  10 
recovered,  and  21  incom|ilete  rupture,  of  which  4  recovered  ; 
3  were  doubtful  cases,  and  all  died.  The  treatment  varied  coo- 
siderably.  Oompreasion  of  the  abdomen  by  bandage  was  employed 
in  6  cases,  with  3  recoveries.  Intra-utetiiie  tampons  were  inserted 
in  26  cases ;  9  of  these  patients  recovered.  Tube  dnunage  in 
19  cases  gave  12  recoveries.  Drainage  by  an  iodised  skein  of 
thread  in  S  cases  gave  7  recoveries.  Driiinage,  washing  out, 
and  imgalion  was  the  treatment  in  7  cases  ;  5  recovered. 
Suture  of  the  rent  after  abdominal  section  in  24  cases  gave  10 
recoveries;  without  suture  in  15  cases  gave  8  recoveries;  with 
amputation  of  the  uterus  in  15  cases  gave  8  recoveries. 

13.  Nervouft  dfarrhtEa  in  preKnaDCy. 

Condio  {Csnlraibl.  /.  Hyndk,  No.  29,  1897)  has  published  n 
monograph  on  an  interesting  coinj)lication  which  be  considers  to 
be  related  to  hyperemesis  gravidarum.  Whilst  the  hitter  is  more 
frequent  in  the  liigliei'  rauks  of  life,  diarrhcea  seems  commoner 
amongst  poor  pregnant  women.     Obstetricians  note  its  occurrence 
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in  lying-in  hospitals  in  oities  where  it  is  hardly  ever  seen  in 
private  practice.  Out  o£  3,674  pregnant  women  in  the  Turin 
Maternity,  nervous  diarrlicea  wtia  observed  in  35,  No  fewer  than 
21  of  these  cases  occurred  in  primiparEe.  Teini>erature  has  little 
influence  on  this  affection,  but  errors  of  diet  are  more  probably 
among  ite  causes.  Nervous  diarrhcea  begins  about  the  lifth 
month,  and  may  become  formidable ;  it  has  been  found  to  con- 
tinue even  in  child-bed.  Nerve  tonics  are  indicated,  and,  aa  in 
hyperemesis,  premature  labour  must  be  iudu<:ed  if  the  diarrhcea 
persists  and  the  [latient  becomes  seriously  debUitated. 

16.  Elloloiry  or  mastitis. 

RudoUKortlm  {Arch./.  GynHk.,  Bd.  liii.,  Hft.  2,  1897)  dis- 
ciiHses  the  question  of  the  relation  between  the  germs  contained 
in  human  milk  and  the  pi-oduction  of  mastitis.  He  has  in- 
vestigated bacteriologically  the  milk  from  the  breasts  of  100 
pregnant  women,  of  137  in  the  puerperium,  and  of  60  children, 
Mici'O-orgauisms  were  found  in  the  milk  iik  these  groups  of  cases 
in  the  proportion  of  86,  91,  and  76  per  cenL  With  few  excep- 
tions these  were  of  the  nature  of  staphylococci,  and  especially  the 
staphylococcus  atbus.  The  immigration  of  bacteiia  takes  place 
from  the  outside  from  the  manimaiy  areola;  their  entrance  along 
the  line  of  the  blood  current  haf  not  jet  been  satisfactorily 
established.  The  entering  germs  are  relatively  innocuous  [  they 
injure  neither  the  mother  nor  the  infant ;  mastitis  without  micro- 
organisms does  not  occur.  The  infection  in  mastitis  takes  place 
from  the  outside,  along  the  line  of  lymphatic  vessi^ls,  from  injuries 
in  the  skin.  The  result  is  the  development  either  of  the  ordinary 
form  of  mastitis  due  to  the  invasion  of  staphylococci,  especially 
the  staphylococcus  aureus,  or  of  the  much  raver  form  of  pseudo- 
erysipelas  and  of  retro-mammary  abscesses  caused  by  streptococci. 
These  conclusions  are  suppoited  by  bacteriological,  oliincal,  and 
pathologioo-anatomical  evidence.  Mixed  infections  are,  of  course, 
({uite  possible.  A  metastatic  mastitis  developed  along  the  line 
of  the  blood  current  has  not  yet  been  certainly  established. 

If.  Paralyniii  ofchild's  arm  unvr  delivery  hy  feet. 

EhiUlemot  {Anuideg  de  UynAc.  et  d'ObnteC,  January,  184)7)  pub- 
lishes a  report  of  a  large  number  of  caaes  of  painlysia  of  the  arm, 
'where  all  the  infants  were  extracted  by  the  feet  and  all  by  the 
same  midwife.  Protiff,  of  Morlnix,  detected  nearly  30  of  these 
cases.  Guillemot  publishing  clinical  notes  on  13  out  of  the  same 
aeries.  Most  of  the  patients  were  about  twenty  years  old,  for 
the  oa^es  have  been  most  carefully  watched.  In  many  the 
vhoulder-jtiiut,  elbow-juiiit,  or  wrist  was  the  seat  of  the  disease — 
not    neuropathic,  but,   like  the  nerve   lesion,   caused   by  damage 
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during  delivery.  The  midwife  must  have  pulled  with  great 
force  and  irregularity,  knowing  nothing  about  axes.  Gaillemot 
Bttapccts  that  she  in  several  instances  turned,  probably  when 
quite  unnecessary,  and  extracted  before  complete  dilatation  of  the 
OS.  He  gives  reasons  to  show  that  the  painlysis  was  not  due  to 
myeiitiB.  Torticoliia  was  present  in  some  cases,  but  Guillemot 
admits  that  it  might  be  a  oomplication  caused  by  laceration  of 
the  atemo-mastotd  muscle  and  hsematoma,  or  by  articular  disease 
in  the  cervical  spine.  In  nearly  all,  the  scapula  on  the  alTected 
side  was  elevated,  indicating  paralysis  of  the  lower  part  of  the 
ti-apezina.  The  branch  of  the  cervical  plexus  which  suppliea 
this  part  must  manifestly  be  stretched  by  the  great  depression  of 
the  shoulder  caused  by  firm  and  long  traction  on  the  arm. 
These  triLCtions  appear  to  damage  the  lifth  and  sixth  cervical 
nerves  most  severely,  judging  from  the  lesions  seen  in  the  arm. 
When  the  cervical  epine  is  torn  through  or  the  head  torn  off  in 
delivery,  the  Bei>aration  occurs  at  the  level  of  the  third,  fourth, 
and  fifth  cervical  vertebrse.  Thus  at  this  level  the  tissues  are 
least  resistant  and  allow  of  the  greatest  amount  of  traction.  In 
these  cases  sensation  is  usually  preserved  more  or  less,  for  during 
these  violent  and  chimsy  tractions  on.  the  arm  the  head  is 
deflected  and  the  neck  forms  a  concavity  backwards,  so  that  the 
posterior  and  sensory  roots  of  the  cervical  aerves  suffer  the  least 
traction. 

Fienz  (ibid.)  publishes  an  independent  communication  on  the 
pathogeny  of  paralyses  of  the  arm  in  newly-born  children.  In 
this  paper  valuable  neurological  observations  will  be  found. 
Fieux  directs  attention  to  the  law  of  Forgues,  of  Montpellier,  that 
when  a  group  of  muscles  receive  their  nerves  from  a  plexus,  the 
highest  muscles  are  supplied  from  the  highest  filaments  in  the 
plexus.  The  deltoid,  according  to  that  law,  should  be  supplied 
from  tlie  highest  filaments  of  the  brachial  plexus.  The  highest 
cords  of  that  plexus  suffer  most  from  the  traction  on  the  arm 
during  delivery,  and  therefore  it  is  not  surprising,  in  Fieux's 
opinion,  that  the  deltoid  is  the  most  gravely  affected  of  all  the 
muscles  in  obstetric  paralysis. 

18.  Lnhoiir  voinpliraicd  by    nbuoi'malltles  of  ) 
cervix  utei'i  nud  Yngmn. 

John  Campbell,  at  the  annual  meeting  of  the  British  MedicJ 
Association  {Brit.  Med.  Jov/m.,  Oct.  23,  1897),  drew  attentio^ 
to  these  serious,  if  rare,  complications  of  child-birth.  (1)  Atresia 
of  the  cervix  may  occur  in  primipai*8e  or  multiparae.  In  all  cases 
it  is  due  to  inflammation  of  the  cervix,  which,  in  the  early  st'd^u 
of  pregnancy,  leads  to  adhesion  of  the  granulating  surfaces  of  tl  '~ 
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lower  end  of  the  cervical  canal.  As  labour  advanceB  the  cervix 
descends  and  appears  at  the  vulva,  or  even  protrudes  beyond,  us 
a  dark-red,  thick-walled,  fliictiiating  tumour,  becoming  tense  at 
every  jiain.  The  oa  is  concealed  by  the  perimeum,  and  is  to  be 
GOught  for  on  the  posterior  aspect  of  the  preseutiiig  mass. 

Pains  of  great  force  and  frequency  are  present  in  these  casRs, 
and  there  is  conaiderablo  risk  of  injarj  to  the  aterua.  The  first 
thing  is  to  determine  exactly,  by  palpation  or  inspection,  the 
site  of  the  occluded  os,  if  necessary  drawing  the  cervix  forward 
or  to  one  or  other  side  with  a  volsella.  When  this  is  found, 
scratching  with  the  finger-nail  is  all  that  is  requii-ed  to  define  itg 
margin.  The  membranes  can  then  be  seen,  but  are  usually  very 
adherent  to  the  margin  of  the  oa,  and  must  be  separated  by 
steadying  the  cervix  with  the  volsella  and  sweeping  the  linger 
round.  Dilatation  will  be  continued  by  the  membranes,  punctnre, 
incision,  or  the  use  of  dilators  being  veiy  seldom  required. 

{3)  Septa  in.  the  vagina,  (a)  Strong  transverse  septa  are 
occasionally  found,  usually  having  a  ceutial  aperture  requiring 
dilatatdon  or  incision.  (6)  Longitudinal  septa  are  more  common. 
These  septa  can  hardly  interfere  with  the  progress  of  labour,  but 
are  important  to  the  obstetrician,  because  they  may  puzzle  him 
when  making  examination. 

(3)  Abnormalities  of  the  hymen  as  a  rule  cause  no  serious 
obstacle  to  delivery,  bun  may  lead  to  diSiciiltics  in  diagnosis,  and 
to  a  certain  amount  of  harm  to  the  patient.  Examination  should 
be  carefully  made ;  dilatation  with  the  fiuger  is  all  that  is 
required. 

19.  The  indnence  of  suspensio  aterl  on  pregnancy 
and  labour. 

There  is  an  important  and  interesting  paper  on  this  Bubjeot 
in  the  August  number  of  the  American  Joitmal  of  Ohatetries  by 
C  F.  IToble,  of  Fhiladel[>hia.  He  relates  two  ciisea  in  hia  own 
practice  in  which  suspensio  uteri  had  been  performed,  and  the 
uterus  firmly  fixed  te  the  anterior  abdominal  wall  by  buried  silk- , 
"worra-gub  sutures,  in  which  pr^nancy  subsequently  occurred, 
Jn  Case  I,  when  labour  came  on,  the  pains  continued  for  several 
lioura  without  effect.  On  examination  a  tmnour  was  feit  resem- 
Itiing  a  uterine  fibroid  resting  above  the  symi)hysis,  and  causing 
a  serious  obstniction  at  tlie  pelvic  inlet.  Tlie  sutures  used  could 
Ije  distinctly  felt  through  the  abdominal  wall  at  the  upper  margin 
of  the  mass.  No  presentation  was  feit  through  the  cervix.  In 
a.  moi-e  thorough  examination  it  was  found  that  the  posterior  wall 
of  the  uterus  was  extremely  thin,  and  almost  the  whole  cavity 
■q  which  the  child  lay  was  bounded  by  the  posterior  wall.     Tha 
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bi'eech  lay  just  above  the  tipper  limit  of  the  obsti-ucting  mass, 
aiid  tlie  cliild's  head  was  high  up  on  the  ]eft;  the  feet  and  lega 
lay  to  tlie  front.  CbjiKhIIo  version  was  perforiueti,  and  delivery 
waa  effected  by  a  very  high  application  of  Tarnier's  forceps.  The 
umbilical  cord  had  been  conipressed  between  the  mass  of  muscle 
above  the  symphyais  and  the  child's  head,  and  the  child  was 
stillborn.  The  mother  made  a  good  recovery.  In  Case  2  the 
membranes  were  ruptured  at  the  beginning  of  labour.  The 
cerviic  uteri  oould  not  be  felt  on  ordinary  vaginal  examination, 
and  the  anterior  Up  could  only  be  reached  when  half  the  hand 
was  introduced  into  the  vagina.  Under  an  anajsthetic  tlie  oe  was 
found  to  he  very  high  up  opposite  the  sacral  prominence,  and 
undilated.  A  large  tumour,  which  was  evidently  the  hyper- 
trophied  fundus  and  anterior  abdominal  wall  held  down  by  the 
BUtures,  obstructed  the  inlet  of  the  peliis,  and  on  this  mass  the 
breech  rested.  It  was  impossible  to  get  the  feet  down,  and 
delivery  was  eifeoted  by  Porro'a  opei-ation.  The  patient  died 
afterwards  from  septicemia.  I^oble  has  collected  808  American 
cases  of  ventri fixation  in  which  at  least  one  ovary  was  left. 
Among  these  there  have  been  56  pregnancies.  Six  ended  in 
abortion,  and  7  were  not  delivered  at  the  time  of  writing. 
Among  the  remaining  43  cases  in  which  labour  occurred  at  or 
near  full  term  there  were  3  deaths,  in  only  one  of  which  cases 
Koble  considered  the  operation  had  any  influence,  and  the 
mortality  therefore  traceable  to  it  is  about  2  per  cent. 

His  conclusions  are:  (1)  That  women  subjected  to  ventii- 
fixation  are  less  likely  to  become  pregnant  than  other  women; 
(2)  that  pregnancy  and  labour  are  generally  uncomplicated ;  (3) 
that  inertia  uteri  is  not  unfrequently  met  with;  and  (4)  that 
serious  or  insupej'able  obstruction  to  labour  may  be  produced  if 
the  fundus  and  anterior  wall  of  the  uteriis  are  fixed  below  the 
point  where  tlie  uterus  has  been  attached  to  the  abdominal  waU. 
He  believes  that  tlie  sutures  should  be  passed  through  the 
anterior  aspect  of  the  fundus,  and  not  too  deeply  into  the  uterine 
wall,  and  that  as  regards  the  abdominal  wall  they  should  only 
include  the  peiitoneum. 

Soble  alludes  to  the  difficulties  in  delivery  which  he  ha> 
met  with  after  vaginal  fixation  of  the  uterus,  and  states  that  in 
oases  where  pregnancy  follows  the  operation,  abortion  has  occurred 
in  25  per  cent.  He  considers  that  from  an  obstetrical  standpoint 
the  results  have  been  disastrous,  but  he  gives  no  statistics.  His 
I'esults  do  not  agree  with  other  authorities  as  to  the  relatir« 
value  of  the  two  operations. 

Onudew  [Miiitch.  med.  IToc/i.,  Nov.  17,  1896)giveB  an  account 


uiuniFSRY.  339 

of  the  results  of  vaginal  fisation  as  performed  at  the  hoepital 
for  women  in  Riel.  In  4  cases  pregnancy  occurred — 1  aborted, 
and  3  were  delivered  of  living  children.  In  one  of  tltese 
cases  the  cliild  presented  Ly  the  shoulder,  but  in  the  other  two 
spontaneous  delivery  took  place  without  any  difRonlty, 

30<  Po8l«parlnin    Ii^morrbaBe. 

Lombe  Atthill  (Brit.  Med.  Jowm.,  March  6,  1897)  makea 
some  observationa  on  the  Anticipation  of  Ponl-partum  HEemorrhage. 
As  the  reault  of  bia  experience  of  the  administration  of  ergot,  or, 
as  was  usually  given,  ergot  in  combination  with  strychnine,  for 
not  less  than  three  weeks  prior  to  labour,  he  comes  to  the  follow- 
ing conclusions:  (1)  That  when  administered  previous  to  the 
termination  of  pregnancy  in  women  in  whom  a  tendency  to  pont- 
partum  Lamorrhage  is  known  to  exist,  ergot  in  combination  with 
strychnine  tends  in  a  marked  manner  to  prevent  the  occurrence 
of  htemon-hage.  (2)  Tliat  when  so  administered  in  ordinary  doses, 
it  does  not  produce  any  injurious  effect  on  either  mother  or  child, 
and  that  its  exhibition  seems  to  delay  the  commencement  of 
labour  in  such  a  case.  (3)  It  tends  to  make  the  involution  of  the 
uterus  more  perfect,  and  lessens  the  chance  of  the  occurrence  of 
subsequent  uterine  troubles,  many  of  which  depend  for  their 
cause  on  imperfect  involution  of  that  organ.  (4)  It  will  not 
bring  on  premature  labour  or  induce  abortion  unless  uterine 
action  has  previously  been  set  going,  (5)  In  cases  of  threatened 
abortion  its  administration  frequently  seems  to  act  as  a  uterine 
tonic,  and  in  some  cases  tends  to  avert  the  danger  of  a  mis- 
carriage, provided  the  ovum  be  not  blighted.  (6)  That  if  the 
ovum  be  blighted,  and  especially  if  it  be  detached,  ergot  usually 
liastens  its  expulsion. 

It  was  the  unexpected  immunity  from  jtoet-partum.  htemor- 
rhage  in  a  patient  to  whom  Le  bad  administered  quinine  for 
neuralgia  prior  to  labour  that  induced  Dr.  Atthill  to  carry  out 
the  preventive  treatment  he  advocates,  and  it  was  quinine  that  he 
first  administered  for  this  purpose, 

IIL— EXTRA-UTERINE   FOETATION, 
1.  SiniultaneoiiB  ovarJBti  and  uterine  pregnanvy. 

a  Ludwlg.  of  Chrobak's  clinic  (Wien.  kliii.  Woch.,  July  2, 
1896),  records  a  case  exceptional  in  its  nature  and  unique  in  its 
event  The  patient,  aged  thirty-five,  had  previously  bei-n  delivered 
at  term  of  five  healthy  children.  She  became  pregnant  for  the  aixth 
time  in  April,  1895,  and  complained,  from  the  third  month,  of 
considerable  pain  in  the  abdomen,  which  increased  during  the 
second    half  of  gestation,   and    wa.s   accompanied  by  unusually 


U 


340  THE   TEAR-BOOK   OF  TBEATUENT, 

vigoroTiB  fcetal  movements.  On  February  20,  189(  , 
delivenHl  naturally  of  a  mature  and  healthy  g!rl.  Tbe  midwi 
diecovered  that  another  child  remained,  and  called  a  doctor ;  both 
he  and  another  medical  man  waited  for  the  eecond  birth,  which 
they  expected  to  be  natural.  As  this  did  not  occur,  they  gave 
the  patient  the  choice  of  waiting  till  the  death  of  the  fcetus  and 
then  undergoing  laparotomy,  or  of  being  operated  on  at  once.  She 
came  to  no  definite  decision,  but  went  on  perfectly  well  for  four 
days,  the  movements  of  the  child  being  still  vigorous.  On  tbs 
fifth  day  she  made  up  her  mind  to  go  to  Vienna  for  an  operation, 
and  arrived  there  aft«r  a  seveateen-houra'  journey.  On  examina- 
tion a  living  child  could  be  felt  in  the  abdomen.  The  normal 
puerperal  uteriia  was  about  the  size  of  a  man's  fist,  and  the 
appendages  on  the  right  side  were  natural,  but  on  the  left  side  & 
short  thick  cord  could  be  felt,  extending  into  a  tumour,  filling  up 
the  left  iliac  foesa.  Per  vagiTUtm  this  tumour  could  be  felt 
pressing  down  into  DougWs  pouch,  and  the  child's  head  could  be- 
made  out  ent«ring  the  pelvis  ;  the  lochia  were  normal.  Tha 
diagnosis  of  a  left  extra-uterine  gestation  with  a  living  mature 
child  having  been  made,  laparotomy  was  immediately  performed. 
The  ovum  was  found  attached  to  the  left  side  of  the  uterus,  from 
which  tbe  placenta  appeared  to  grow.  The  vascular  relatione 
were  so  intimate  that  the  idea  of  removing  the  gestation  sac  and 
sparing  the  uterus  was  at  once  abandoned.  The  sac  was  tber^ 
fore  opened  and  a  healthy,  well-developed  boy  extracted,  who 
began  at  once  to  scream  lustily  ;  the  conl  having  been  tied,  the 
uterus  and  appendages  were  removed.  The  stump  was  treated 
extra-peritoneal  ly.  The  recovery  was  somewhat  delayed  by  a 
right-sided  pneumonia,  hut  the  mother  and  child  left  the  hospital 
well  on  March  22.  The  specimen  removed  consisted  of  tlie  uterus 
and  the  appendages  of  the  right  side,  which  were  normal,  and 
those  of  the  left,  which  were  converted  into  the  sac  of  the  ovum. 
The  left  tube  could  be  distinctly  traced  into  a  tubo-ovarian  liga- 
ment about  half  an  inch  broad,  while  the  ovarian  ligament  proper 
was  seen  to  lose  itself  in  the  upper  part  of  the  aac ;  from  the  free 
end  of  the  tube  an  ovarian  fimbria  led  into  the  sac,  of  which  the 
outer  layers  appeared  to  be  formed  by  the  remains  of  the  ovary. 
The  sac  itself  consisted  of  two  parts,  one  of  which,  closely  attached 
to  the  side  of  the  uterus,  was  solid,  wliile  the  other,  situated  more 
externally,  was  membranous  and  had  contained  the  ovum.  Tha< 
former  consisted  mainly  of  a  normal  placenta,  into  which  two 
large  vessels,  artery  and  vein,  ran  from  the  utems ;  the  latter 
corresponded  in  its  relations  to  a  greatly  enlarged  ovary,  and 
showed  on  its  surface  a  number  of  cystic  protrusions,  which  were 
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obviously  ovarian  follioles.  MiuroiUiO|>tua1  exttmiDation  revealed 
the  presence  of  a  layer  ot  ovarian  tieaue  covering  the  whole  of  the 
membranons  porliou  of  the  sac ;  the  placental  tiwtue  was  normal 
in  Gtrncture.  The  essential  points  in  the  pathological  diagnosis 
of  ovariaa  pregnancy  have  been  laid  down  by  Veit  ax  complete 
presence  of  both  tubes  and  one  ovary,  the  other  ovary  either  being 
absent  or  forming  part  of  the  sac  wall,  while  at  the  same  time  one 
ovarian  ligament  must  open  into  the  sac.  All  these  requirements 
are  satislied  by  this  case,  and  tlie  diagiioais  is  clinched  by  the 
microscope.  Ludwig  gives  a  full  bibliography  and  a  classiSed 
table  of  reaultfi,  from  which  it  appears  that  this  case  is  the  first  of 
its  kind  which  resulted  favourably  both  to  the  mother  and  to  two 
healthy  children. 

t.  Exlrn-peritoueal  iDcisloii. 

Berry  Hart,  at  a  meeting  of  the  Edinburgh  Obstetrical  Society 
on  March  10,  1897,  read  a  paper  on  the  Extra-peritoneal 
Inciaion  in  Extra-uterine  Gestation,  Intact  and  at  Mid-term. 
While  the  conditions  of  an  extra-uterine  geatatioo  may  be  very 
varied,  there  are  practically  three  posaihilities  in  intact  forms.  In 
the  firat  two  months  the  gestation  is  in  the  Fallopian  tube,  and 
intact  or  ruptured.  At  the  third  month  it  begins  to  develop 
between  th«  layers  of  the  broad  ligament  and  lose  its  pediculated 
cbaiacteristic.  In  the  fourth  and  tifth  months  it  is  usually 
embedded  in  the  pelvic  connective  tissue  and  the  broad  ligament, 
and  may  go  on  developing  ex  Ira-peri  toneally  ;  but,  as  a  rale,  the 
ftetus  escapes  into  the  peritoneal  cavity,  and  the  placenta  remains 
extra-peritoneal  or  tubal.  He  specially  referred  to  the  second 
variety,  having  operated  on  five  sucb  cases.  The  drst  oaae 
had  ruptured  before  operation,  and  the  patient  died  subse- 
qnently  ;  the  others  recovered.  The  treatment  should  be  wholly 
operative.  In  this  class  of  case— mid- term  and  intact — the  gesta- 
tion is  extra-peritoneal ;  the  possibility  of  its  being  an  ovaiiaa 
pregnancy  is  most  remote,  and  primary  intra-peritoneal  gestation  la 
a  myth.  Hart  advocates  extra-peritoneal  incision  where  possible, 
immediate  removal  of  the  foetus,  and,  to  avoid  bleeding,  the 
tampoanade  of  the  sac  till  the  placenta  be  thrombosed,  if  it  cannot 
be  easily  separated.  Ke  thinks  it  better  to  open  the  abdomen 
in  the  middle-line  first,  and  thus  to  find  the  relations  of  the 
gestation  and  the  reflections  of  thp  peritoneum.  The  vaginal  routs 
for  operation  is  more  difficult  if  the  fcetus  and  piaccnta  are  present, 
and  control  of  haemorrhage  is  very  difficult,  as  the  tampon  cannot 
be  so  effectively  applied. 

S.  Operation  for  full  term  ventral  pregnancy. 

Jolm W.Taylor,  at  the  Obstetrical  Society  of  I^ndon,  May  5, 
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1897,  rea<!  a  paper  on  "  A  Second  Case  illustrating  the  Trealmeak 
of  (oo-calletl)  Abdomin&l  or  Ventral  Pregnancy  at  Full  Term  by 
the  Operative  Removal  of  Chilil  and  Placenta ;  Operation  at  the 
Twelfth  Month  ;  Recoverj."  The  patient  believed  she  became 
pr^nant  twelve  montbe  before  the  operation.  Except  for 
attack  of  haimat«mesis  she  was  np  and  about  the  whole  time, 
no  period  was  there  any  acute  pain,  sudden  illness  or  fainting. 
A  description  was  given  of  the  operation.  The  placenta  was  of 
the  ord  nary  size,  and  covered  the  pelvic  inlet  "like  the  lid  of  ft 
saucepan  incompletely  closed,"  the  edge  of  the  placenta  being 
exposed  and  free  on  ibe  left  side  o!  the  pelvis,  but  closely  applied 
to  the  abdominal  wall  on  the  right  side,  where  the  cord  waa 
situated.  Its  attachments  were,  first,  a  thick  liand  or  rope  of 
omentum  hrmly  attached  to  the  upper  or  serous  edge  of  a  placeiit* 
on  the  left  side  ;  secondly,  several  thin  attachments  or  adhedonB 
of  small  intestine  and  cceciun  to  the  same  surface  ;  thirdly,  ths 
deep  pelvic  attachments  of  the  under  surface  of  the  placenta. 
The  author  described  his  bloodless  method  of  removing  the 
placenta.  He  said  that  the  attachments  were  very  vascular,  and. 
that  the  vessels  could  be  felt  puLtating  before  the  forceps  were 
applied.  The  main  point,  however,  was  that  as  each  vascular 
connection  was  controlled  before  separation,  the  same  o|>eratioai' 
might  have  been  performed  at  any  previous  period  of  the  pr^ 
nancy;  and  it  might  have  been  possible  to  save  the  child^ 
as  well  as  the  mother  if  the  patient  had  come  to  the  hosjiital  at) 
the  time  of  the  supposed  labour.  He  said  that  he  would  always 
prefer  to  operate  at  term,  and  under  no  ci re iiu) stances  would  he 
purposely  wait  for  the  death  of  the  child  before  opening  the 
abdomen. 

IV.— OPERATIVE    DELIVERY. 

"  The  Relative  Advantages  of  Forceps  and  Version  as  a  Means 
of  Extraction  in  Cnsesof  Moderate  Pelvic  Deformity  "  wasthesub> 
jeot  of  a  discussion  opened  at  the  meeting  of  the  British  MedicaK 
Association,  1896  {BriC.  M«il.  Jonm.,  Oct.  31,  1896),  by  mi 
Hnrray.  He  points  out  that  obvious  advantages  to  the  mother 
delivery  by  forceps  are  :  (1)  avoidance  of  risk  of  uterine  rupture  {. 
(2)  avoidance  of  intra-uterine  manipulation  ;  (3)  diminished  riat 
of  infection  ;  ami  to  the  fcetus  :  (1)  avoidance  of  traction  on  thai 
neck  ;  (3)  avoidance  of  compi'ession  of  the  cord.  The  group  6t 
cases  in  which  version  competes  with  forceps  is  that  occurring  in 
fiat  pelvis,  where  delay  is  due  to  shortness  of  the  conjugate 
diameter,  and  in  which  the  transverse  is  in  no  degree,  or  only, 
to  a  small  extent,  diminished.     In  cases  of  the  Justo-minor  type 
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tbe  question  of  tumiug  tannot  arise.  Experience  has  oertaiiil;' 
shown  that  the  use  of  ordinary  forceps  in  cases  of  minor  degrees 
of  pelvic  fiatnesa  was  associated  either  with  failure  in  delivery,  or 
else  delivery  was  accomplished  by  the  expendituie  of  enormous 
force,  generally  resulting  in  a  dead  child  and  kcerated  maternal 
passages.  By  version  a  living  child  is  often  obtained  with  the 
expenditure  of  comparatively  little  force.  Authorities  explain 
thiii  disadvantage  of  forceps  thus  : — (a)  The  forceiM  must  be 
applied  to  the  antero-posterior  diameter  of  the  fcetal  head ; 
(h)  this  grasp  of  the  head  is  associated  with  a  bulging  of  the 
transverse  diameter  j  (c)  that  by  version,  on  the  other  hand,  a 
shorter  diameter  than  the  bi-parietal  is  introduced  into  the  conju- 
gate at  the  brim  ;  and  (d)  that  when  the  bead  is  dragged  through, 
base  first,  the  bi-parietal  diameter  is  compressed. 

Milne  Murray,  however,  denies  that  the  foi-ceps  causes  the 
bi-parietal  diameter  to  bulge.  He  has  shown  thst  it  is  possible  to 
compress  the  occipito-frontal  diameter  to  the  extent  of  1^  inches 
without  producing  the  slightest  increase  in  the  bi-parietal 
diameter,  the  expansion  being  a  verticHl  antl  not  a  transverse  one. 
This  is  explained  by  tlie  cranial  shell  being  made  up  of  three 
segments — frontal,  parietal,  and  occipital^ — and  the  effect  of 
antero-posterior  compression  is  to  force  the  occipital  and  frontal 
bones  under  the  edges  of  the  parictals.  The  difficulty  of  forceps 
extraction  is  caused,  he  thinks,  by  the  exaggeration  of  the 
mechanical  defects  of  the  ordinary  forceps  as  a  trnctor  when 
applied  in  flat  pelves,  the  axis  of  the  brim  being  inclined  farther 
backward  and  so  making  it  practicHlly  impossible  for  ti'action  to 
be  employed  in  that  axis,  and  rendering  the  etTective  force  of  the 
traction  less  and  less.  The  solution  of  the  problem  of  econo- 
mising the  force  used  is  in  a  great  mrosure  found  in  the  axis- 
traotion  forceps  of  Tarnier;  but  Milne  Murray  has  introduced  a 
most  important  mwlitication  of  the  instrument  which  will  permit 
the  line  of  traction  to  be  altered  to  snit  any  given  case  of  pelvic 
deformity,  the  ordinary  axis-ti-action  forceps  only  allowing 
traction  to  be  made  in  the  pelvic  axis  when  the  pelvis  is  normal. 
In  his  instrument  the  traction  rods  run  down  the  ba<;k  of  the 
handles,  and  at  a  point  half  way  down  turn  backwards  at  a  right 
angle,  forming  two  horizontal  bars  with  graduations  ^  inch  apart. 
Against  one  of  these  marks  is  placed  the  word  "  normal,"  and 
when  the  movable  handle  is  adjusted  to  it  the  instrument  is  for 
use  in  a  normal  pelvis.  To  adapt  it  to  a  pelvis  whose  axis  is 
inclined  less  than  normal  it  ia  only  necessary  to  shift  the  handle 
one  or  more  divisions  nearer  the  application  handles,  and  viea 
vergd  when  the  axial  inclination  is  greater  than  normai 
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The  advantages  claimei]  for  the  use  of  the  asis-tractjon  forceps 
in  flat  pelves  are  :  (t)  the  forcepa  can  be  a|i|)lied  without  difficulty 
to  the  antero-posterior  diameter  of  the  head,  and  in  the  triuis'verse 
or  roomy  diameter  of  the  pelvis  ;  (2)  the  graap  of  the  head  does 
not  materially  compress  it ;  (3)  no  amount  of  practicable  com- 
pression of  the  head  in  thia  direction  is  capable  of  causing  the  least 
expansion  of  the  bi-parietal  diameter;  (4)  the  mode  of  grasp 
favours  the  developmeat  of  the  Naegele  obliquity,  and  this  follows 
the  natural  mechaiiism  of  delivery  in  these  cases;  {5)  as  compared 
with  version,  forceps  avoids  intra-uterine  manipulation. 

v.— THE    PUERPERAL    STATE. 

1.    Disturbance  of  Inctntion. 

Angel  Money  (AuHralrrsian  Med.  G'az.,  Jan.  20,  1897)  says  that 
the  Qustom  of  weaning  newly  born  children  is  too  pre^'ulent,  and 
too  few  attempts  are  moile  to  correct  tlie  milk  when  at  fault.  A 
thorough  investigation  of  mother  and  milk  should  be  made,  and 
the  quantity  and  quality  of  the  latter  determined,  and  the  per- 
centage of  fat  and  proteid,  which  are  the  only  variable  factors, 
ascertained.  Bad  milk  contains  toxic  matters,  albumoses,  and 
leuconiainea,  albumin  being  plentiful,  but  of  the  wrong  kind, 
while  the  percentile  of  fat  ia  deficient ;  colostrum  corpuscles  are 
present  and  may  be  numerous.  The  most  successful  milk  is  that 
of  mothers  desirous,  and  confident  of  ability,  to  nurse.  Exercise 
oan  diminish  percentage  of  proteids,  and  a  moderate  amount  of 
beef  or  mutton  can  increase  percentage  of  fats  ;  these  faots  ara 
seldom  acted  upon.  A  poor  milk  may  be  enriched  by  improving 
the  maternal  dietary,  giving  more  meat  and  more  milk,  diminish- 
ing exet'CiHe,  shortening  intervals  of  nursing,  and  diminishing 
amount  of  liquids  imbibed.  Rich  milk  may  be  diluted  bj 
lengthening  intervals  of  nursing,  decreasing  the  amount  of  meat 
eaten,  increasing  exercise,  augmenting  fluid  drunk  ;  drinking 
distilled  water,  HeliHon  or  Vichy  water,  midway  between  the 
nursinga  is  an  excellent  practice.  Colostrum  corpuscles  present 
after  the  first  foi-tnight  signify  defective  formation  of  milk.  It  is 
nnJuBtifiable  to  diminish  the  water  in  poor  milk  by  purgation,  which 
may  stop  milk  flow  or  may  even  cause  the  milk  to  contain  toxic 
sul)stances.  Tlie  ViroiUit  pump  ia  not  sufficiently  used  to  improve 
the  function  of  lactation  ;  it  should  replace  the  baby  while  attempts 
are  being  made  to  improve  the  milk.  The  more  perfectly  formed 
the  milk  ia,  the  more  caseinogen  and  less  albumin  it  coDtaina  j 
however  great  the  percentage  of  casoinogen,  it  never  in  the 
etomach  forms  dense  clots  as   formed  by  cow's  milk.     It  ia  ft 
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mistake  to  suppose  that  stout  or  porter  improves  milk.  Another 
error  is  the  belief  that  beef-tea  and  chicken  broth  are  good  for 
nursing  mothers.  Excitement,  fatigue,  and  overfeeding  should 
be  avoided ;  also  highly  spiced,  rich,  or  stimulating  foods.  The 
bowels  should  be  regulated  by  proper  dieting  and  massage  or 
exercise  rather  than  by  laxatives,  and  it  is  highly  desirable  that 
there  should  be  at  night  uninterrupted  sleep  for  six  hours  for 
mother  and  child. 

9.    Puerperal  biliary  colic. 

Eiermaim  (Miinch.  med.  Woch,,  Jan.  12,  1897^  says  that  the 
records  of  cases  of  biliary  colic  occurring  after  labour  are  few. 
He  relates  the  case  of  a  primipara  who  suffered  from  albuminuria 
during  pregnancy  and  who  had  an  attack  of  biliary  colic  five 
days  aiter  delivery.  There  had  been  no  previous  history  of  gall- 
stones. €k>ttsohalk  has  seen  nine  or  ten  cases  in  ten  years.  In 
one  case  the  colic  reappeared  after  a  subsequent  pregnancy,  the 
patient  having  been  free  from  it  in  the  meantime.  Fraus  has 
stated  that  the  first  attack  of  colic  occurs  in  a  large  number  of 
cases  during  pregnancy  or  after  parturition. 

8.  Puerperal  fever.  (The  use  of  antistreptococcic  serum 
in  the  treatment  of  puerperal  fever.) 

John  D.  WiUiams  (Brit.  Med.  Journ.,  Oct.  31,  1896)  reports  6 
cases  with  5  recoveries,  and  notes  8  cases  collected  from  litera- 
ture. On  10  of  them  which  were  fully  reported  he  makes  the 
following  remarks : 

{a)  NaMire  of  the  cases. — In  every  case  a  previous  thorough 
trial  had  been  made  of  the  usual  constitutional  and  local  remedies. 
The  state  of  the  pelvic  organs  was  ascertained  in  9  cases,  and, 
with  two  exceptions,  where  there  was  uterine  tenderness,  were 
apparently  normal.  The  cases  were  characterised  by  severe 
febrile  symptoms,  and  in  some  there  were  diarrhoea  and  vomiting. 
In  2  cases  only  was  bacteriological  confirmation  of  streptococci 
obtained. 

(6)  General  effect  oj  the  serum. — Following  each  injection,  the 
previously  hot,  dry,  and  inactive  skin  passed  into  a  state  of 
moisture  and  active  perspiration,  the  parched  lips  and  dry  tongue 
became  moistened^  and  other  distressing  symptoms  were  relieved. 
In  three  cases,  however,  no  benefit  resulted  from  the  treatment. 

(c)  Effect  on  temperature  and  pulse.  —In  all  the  cases  except 
the  three  just  mentioned  the  degree  of  tem[)eraturo  and  the 
frequency  of  pulse  were  reduced  after  each  dose  of  the  serum. 
This  reduction  took  place  in  from  six  to  twenty-four  hours. 


fata 


id)  Complications  wnd  fatalities. — Two  of  the  cases  proved 
L 
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(e)  Mode  iif  ailnini«tralion. — Th 
areolar  tisitue  of  the  alidominal  wall. 

{/)  Dosage. — The  largest  dose  adniinistei-ed 
(BufFer'B).  Better  results  were  found  after  a  large  thsn  after 
a  small  initial  duaa  The  BriL  Inst,  of  Preventive  Medicine 
fixes  the  initial  dose  at  20  c.cm.,  but  Bullock  states  that  inuoh 
larger  doses  can  be  given  with  safety. 

HaulUdn  {Lancet,  June  26,  1897),  at  the  Edinburgh  Obste- 
trical Society,  gives  a  detailed  account  of  tlii-ee  cases.  In  the 
first,  symptoms  began  late — on  the  26th  day,  being  tliP  first  on 
which  any  severe  syniptonis  appeared.  A  culture  then  showed 
typical  LoefHer  bacilli,  and  the  patient  was  treated  with  anti- 
diphtheria  serum  with  very  marked  suceesH.  In  the  8eoi)nd  case, 
the  onset  was  forty-eight  hours  after  delivery,  and  bacteriological 
exHmination  showed  a  growth  of  streptococcus  and  bacillus  coli. 
The  patient  died  a  week  afterwards,  and  apparently  she  derived  no 
benefit  from  the  antistreptococcic  serum.  In  the  third  case,  the 
onset  of  symptoms  was  on  the  third  day,  and  a  culture  showed 
many  streptococci,  Antistreploooccic  serum  was  injectpd  on  the 
ninth  day.  Hunltain  says  that  the  three  cases  showed  three 
distinct  varieties  of  infection  :  (1)  an  inti'a-uterine  diphtheria, 
probably  localised  to  the  placental  site,  giving  rise  to  a  dan|;erous 
state  without  external  evidence  of  its  true  character,  or  evidence 
deduciblc  from  ordinary  clinical  signs.  The  second  was  a  mixed 
infection,  and  showed  tlie  virulence  of  (he  bncillus  coli  CDmniunis, 
and  the  absolute  inefEcacy  of  the  antistreptococcic  serum  in  these 
cases.  The  third  case  was  of  less  value,  since  it  whs  probably 
a  simple  toxin  poisoning  or  saginemia  such  as  generally  yields  to 
antiseptic  uterine  douching.  It  must  be  noted,  however,  that 
improvement  only  set  in  after  the  douching  was  combined  with 
the  serum  treatment.  The  culture  method  was  the  most  elTectivs 
diagnostic  yet  advanced.  Even  tlie  microscope  gave  no  idea  of 
the  vitality  or  virulence  of  the  organism.  In  Case  3,  for 
example,  streptococci  were  found  in  the  discharge  after  the 
disappearance  of  symptoms.  Pi-obalily  they  were  then  either 
dead  or  so  crippled  as  to  be  innocuous.  It  was  to  bo  hoped  that 
the  close  observation  of  a  number  of  cases  would  lead  to  the 
association  of  clinical  symptoms  with  each  variety  of  infection. 
Diarrhoea  and  erythematous  patches  seemed  more  or  less  charac- 
teristic of  infection  with  bacillus  ooli  communis.  From  a  prc^ 
nostiu  point  of  view  the  cnlture  method  was  invaluable,  because 
the  prognosis  varied  greatly,  Hccording  to  the  organisms  present. 
Thus  HannoTek  has  shown  that  of  15  cases  of  puerperal  fever  in 
which    the   serum    method  was  employed,  T    were  due  to   purs 
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Btreptococcns  infection,  and  these  all  recovered ;  5  were  due  to 
a,  mised  infection  of  streptococcus  and  atftphylococcus,  of  which 
2  died;  3  cases  were  due  to  a  mixed  infection  of  streptococcus 
and  bEicillua  coji  conitnunia,  and  all  died.  The  prognosis  is 
distinctly  more  favonralde  when  the  case  is  one  of  simple  strep- 
tococcus infection.  All  other  methods  should  be  used  conjointly 
with  the  serum  treatment.  Packing  with  gauze  soaked  in  anti- 
toxin seemed  worthy  of  trial,  since  the  serum  was  said  to  be 
bactericidal  (is  well  as  antitoxic.  Haultain's  method  of  obtaining 
cultures  is  to  pans^  Fergusson's  speculum  and  expose  the  as.  A 
platinum  wire,  previously  rendered  aseptic  by  heating  in  a  flame, 
is  passed  into  the  cervical  canal  and  some  discharge  obtained  on 
it.  This  is  then  dipped  into  agar  in  a  prepared  test  tube,  the 
tube  at  the  time  being  held  bottom  upwards  to  prevent  dust  and 
germs  from  falling  into  it.  A  plug  is  then  inserted  and  the  tube 
sent  to  the  laboratory. 

Several  isolated  cases  have  been  reported  in  the  medical 
journals.  Edmunds  (American  Joum.  Mud.  Sci.,  April,  1897) 
records  a  case  in  which  no  other  treatment  was  adopted,  and 
which  was  shown,  by  the  examination  of  pus  from  an  abscess 
near  the  knee,  to  be  a  case  of  genuine  stceptococcus  infection. 
The  patient  made  a  complete  recovery,  which  Edmunds  thinks 
was  entirely  due  to  the  antitoxin.  CnminlnB  (Brit.  Med.  Joum., 
Feb.  13,  1897)  had  a  case  admitted  under  his  care  on  the  ninth  day 
after  her  contiriement,  who  on  tlie  sixteedth  day,  with  a  pulse  of 
132,  rigors,  and  a  vi^ry  high  temperature,  was  apparently  sinking. 
There  were  constant  vomiting,  hiccough,  and  involuntary  evacua- 
tions. Under  the  inSuence  of  the  serum  injections  the  general 
symptoms  disajipeared  rapidly,  but  the  temperature  continued 
high  for  some  days. 

Steele  {Brit.  Med.  Jmim.,  Oct.  2,  1897)  gives  a  table  of  the 
cases  reported  in  1896.  Those  cases  in  which  the  serum  was 
injected  soon  after  the  onset  of  symptoms  appear  to  have  done 
beat.  When  the  ti-eatment  has  been  delayed  convalescence  Inis 
been  more  protracted.  The  eailier  the  onset  the  move  severe 
were  the  symptoms,  and  in  all  the  fatal  cases  the  symptoms 
began  eariy. 

In  a  recent  work  by  Plnard  and  Wallioh  (Paris,  1896)  the 
subject  of  the  treatment  of  puerperal  infection  has  been  very 
fully  dealt  with.  They  emphasise  the  importance  of  beginning 
treatment  early,  and  state  that,  if  the  temperature  reaches  1 02°  F., 
whether  tbo  pulse  be  above  or  below  100,  an  intra-uterine  douche 
should  be  given.  If  the  temperature  does  not  fall  to  normal, 
or  if  the  pulse  remains  above  100  although  the  temperature  has 
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^ne  down,  the  douche  most  be  repeated.  If,  in  spite  of  treat- 
niettt,  the  temperatufe  remaiiia  high,  and  the  patient  has  h^en 
delivered  three  or  more  days,  curettage  is  advised.  If,  in  iipite 
of  curettage  followed  by  intrauterine  douches,  the  temperature 
atill  oontinuea  to  rise  and  n  second  curettage  ie  not  auccesHful  io 
reducing  it,  continuoua  ut«rine  inigittion  sliould  be  employed. 
The  fluid  used  for  the  first  Lalf-honr  is  biniodide  of  mercury 
1  in  4,000,  and  then  tbia  is  replaced  by  a  1  per  cenL  solution  of 
carbolic  acid.  Later  a  still  more  dilute  solution  may  be  used. 
If  relief  ie  not  obtained  in  from  twenty-four  to  forty-eight  hours, 
the  irrigation  may  be  discontinued.  Pinsrd  considers  itdrtugetoua 
to  use  a  curette  on  the  first  or  second  day  of  the  puerperium, 
and  advises  that,  if  an  intra-uterine  douche  does  not  lead  to  a 
speedy  fall  in  temperature,  continuous  irrigation  should  be 
resorted  to. 


VI.— MECHANISM    OF    DELIYERY. 
I.  Bi-cerli  presenlaiion  wilh  exlended  lega  was    the 

subject  of  a  |>aper  read  by  Griffith  and  Laa  at  the  Obstetrical  Society 
of  London  on  January  6,  1897.  This  paper  wna  based  on 
seventeen  cases,  which  were  briefly  described,  and  the  following 
ooncluaions  were  arrived  at ; — (I)  The  extension  of  the  legs  in  in- 
complete breech  presentations  may  be  either  primary  or  sewindary. 
(2)  In  the  primary  variety,  which  occurs  before  labour  lias  Iwgun, 
the  breech  engages  readily  in  the  brim,  and  the  diagnosis  can  be 
made.  (3)  In  the  secondary  variety  the  extension  occurs  during 
labour.  This  form  is  more  fi-equent  than  the  piimary.  (4)  This 
complication  is  more  frequent  in  primipone — viz.,  70  per  cent,  of 
the  oases.  (5)  The  prognosis  oa  regards  the  child  is  not  worse 
than  in  pelvic  presentations  in  general.  (6)  Cephalic  version 
is  advantageous  before  labour  is  advanced.  It  is  not  usually 
possible  in  the  primary,  but  may  be  so  in  the  secondary  varietv. 
(7)  Most  cases  are  delivered  naturally.  (8)  Prophylactic  reduc- 
tion of  the  leg  is  only  required  in  exceptional  cases.  (9)  It  is 
probable  that  flexion  of  the  leg  on  the  thigh  is  preferable  to 
pulling  down  the  leg  into  the  vagina.  (10)  If  aid  is  required  in 
the  lower  part  of  the  pelvis  the  soft  fillet  will  nsuatly  efl'cct 
delivery. 

la  disciisaing  the  paper,  Amuid  Bonth  doubted  whether  the 
statement  that  the  prognosis  as  regards  the  child  was  no  woree 
when  the  legs  were  extended  than  in  ordinary  br«ech- presentation 
oases  was  correct ;  in  general  practice,  at  any  TXtb,  ha  beliered 
the  result  waa  very  diflbrent.  *^^ 
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GhampneyB  said  that  he  had  seen  a  case  of  primary  extension 
of  the  legs  in  vertex  presentation  lead  to  difficult  delivery.  A 
patient  with  a  normal  pelvis  and  a  small  child  fell  in  labour 
which  could  not  be  terminated  by  natural  efforts.  On  examina- 
tion a  presentation  of  the  vertex  in  the  first  position  was  found, 
together  with  presentation  of  the  left  arm  and  left  foot.  He 
suspected  twins,  and  thought  that  the  foot  at  least  was  contributed 
by  a  second  foetus.  The  child  was  delivered  by  forceps,  and  no 
twin  was  present.  The  legs  after  birth  lay  on  each  side  of  the 
neck.  The  newness  of  the  subject  might  be  illustrated  by  the 
fact  that  so  careful  and  learned  an  observer  as  Matthews 
Duncan  told  him  he  had  never  seen  a  case  of  primary  extension 
of  the  legs.  As  to  the  question  when  to  interfere,  interference 
should  always  be  resorted  to  when  in  a  case  of  breech  presenta- 
tion delay  took  place  at  any  stage,  even  in  the  first  stage.  The 
paper  illustrated  the  fact  that  the  subject  is  not  yet  thoroughly 
understood.  It  might  be  thought  that  the  cases  of  difficulty 
would  be  those  of  large  children,  contracted  pelves,  and  primi- 
parse.  But,  on  the  one  hand,  many  large  children  were  delivered 
easily,  many  primiparse  even  with  large  children  experienced  no 
difficulty,  and  contracted  pelves  accounted  for  a  very  small 
number  of  difficult  cases.  On  the  other  hand,  difficulties  not 
infrequently  occurred  with  normal  pelves  and  small  children. 
One  mode  of  delivery  was  not  insisted  upon  in  any  book  that  he 
knew,  though  it  might  be  mentioned  casually,  and  that  was 
pressure  from  above. 

Herbert  Spencer  read  a  paper  at  the  Harveian  Society  on 
Feb.  18,  1897,  on  the  Dangers  and  Diagnosis  of  Breech  Presenta- 
tions, and  advocated  the  examination  of  ail  patients  at  the  seventh 
month  of  pregnancy,  and  the  treatment  of  breech  presentations 
by  external  version  at  seven  and  a  half  months,  followed  by  the 
wearing  of  an  abdominal  belt.  He  mentioned  6  cases  which  he 
had  treated  in  this  way,  and  in  which  the  children  were  bom  as 
vertex  presentations  and  survived,  and  26  cases  similarly  treated 
in  Pinard's  clinic,  with  1  immediate  infantile  death,  2  other 
children  subsequently  succumbing. 

3.  Treatment  of  breech  presentations. 

Achshanimoff  (i/oTia^d. /.  Gehurt,  u,  Gyndk.^  Jan.,  1897)  has 
adopted  the  practice  of  bringing  down  a  foot  as  a  prophylactic 
measure  successfully  in  forty-two  cases  of  breech  presentation. 
He  says  that  this  procedure  has  no  unfavourable  influence  on  the 
course  of  labour ;  indeed  pains  weak  before  the  manoeuvre  become 
strong  after  it.  The  chance  of  spontaneous  delivery  of  the  lower 
part  of  the  trunk  becomes  greater,  and  if  the  labour  lingers,  the 
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trunk  can  all  the  more  easily  be  extracted.     The  child  i§ 
likely  to  be  saved  when  the  foot  has  been  brought  down. 


VII.— THE    NEW-BORN    INFANT. 

1.  Ob6tru4;iion  of  ibe  lachryDial  duct  lu  new-boi 

children. 

Landolt  (Anrndes  de  Gyn^e.  el  d'OhslA,  Jan.,  1897)  finds  tl 
this  condition  ia  not  rai'o,  and  is  often  overlooked  till  much  hai 
is  done.  The  afleetiou  ehould  be  Buspected  whenever 
appears  to  be  conjunctivitis  in  one  eye  only  a  day  or  two 
birth.  The  conjunctiva  itself  ia  not  infrequently  cured, 
speak,  by  appropriate  lotions.  The  obstetrician,  mistaking  a 
complication,  or  result,  for  a  primary  dtaeaae,  finds  to  his  sur[)risB 
that  the  eye  continues  to  water,  the  lids  becoming  glued  together, 
and  a  drop  of  pus  often  exudes  from  the  inner  canthus.  This  con- 
dition is  yet  more  alarming  in  certain  cases  where  no  conjunctivitis 
has  been  observed.  It  looks  like  the  beginning  of  purulent 
ophthalmia.  Landolt  lays  down  as  a  rule  that  obstinate  uni- 
lateral lachrymation  in  a  new-born  child  usually  signifies  obstruc- 
tion of  the  tear-duct.  As  an  ophthalmic  surgeon  he  advocates 
sounding  of  the  duct  with  a  fine  probe ;  on  no  account  should  the 
canaJiculus  be  slit  up.  Afterwards  weak  antiseptic  lotions  must  be 
injected  inte  the  duct  by  means  of  a  Kuel's  syringe  ;  the  infant 
must  be  turned  on  its  face  directly  afterwards,  lest  any  of  the 
lotion  be  swallowed. 

3.  Syphilis  in  preifiiaucy. 

Murray  (iVew  York  Med.  News,  June  19,  1897)  first  quotes 
Foumier  and  Le  Pileur  as  to  the  results  of  pregnancy  in  syphilitic 
mothers.  Foumier'a  figures  are  167  pregnancies,  of  which  only 
22  infants  survived,  the  rest  being  either  abortions,  stillbirths, 
or  early  deaths,  Le  Pileur  quotes  414  pregnancies  with  295 
deaths.  Murray  divides  syphilis  in  jiregnant  women  thus  :  (1) 
That  acquired  before  pregnancy,  in  which  there  is  nothing 
abnormal ;  (2)  infection  from  the  primary  chancre  of  the  father  at 
a  fruitful  coitus,  in  which  the  primary  sore  in  the  mother  ap] 
earlier  than  in  unimpregnated  women  and  is  more  severe, 
form  of  infection  being  most  fatal  to  the  child  ;  (3)  infection 
a  secondary  lesion  in  the  father,  which,  if  it  occurs  in  the  e 
months  of  pregnancy,  usually  kills  the  child ;  if  in  the 
months,  is  less  dangerous  to  tlie  child ;  (4)  sypliilis  in 
jjarents,  when  the  eff'ect  on  the  child  is  the  worst.  With  n  _ 
to  the  diagnosis,  this  is  often  diflicult,  since  the  primary  sore 
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not  often  seen.  An  examination  of  the  husband  should  be  made 
"whenever  possible.  If  the  husband,  thinking  he  is  cured,  having 
had  no  symptoms  for  some  time,  impregnates  his  wife,  the  disease 
usually  appears  in  the  third  month.  As  regards  treatment, 
Murray  prefers  inunction  combined  with  tonics  such  as  iron, 
arsenic,  and  strychnine.  After  birth  the  child  should  be  treated 
through  the  milk  by  administering  mercury  to  the  mother.  As 
the  child  grows  older  it  is  sufficient  to  place  mercury  ointment  on 
a  flannel  binder.  If  the  mother  is  too  weak  to  suckle,  the  child 
must  be  fed  by  hand,  no  wet-nurse  being  admissible. 


i 


DISEASES    OF    THE    SKIN. 

Bt  Maloolu  Morrib,  P.R.O.S.Eo., 
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OuittNO  the  past  year  two  important  medical  gatherings  Lave 
been  held — namely,  the  annual  meeting  of  the  British  Me<)ical 
Association  at  Montreal,  and  that  of  the  Interoationtd  Medictd 
Congress  at  Moscow.  At  each  of  these  dermatology  bad  a 
section  assigned  to  it,  and  at  each  yood  work  waa  done.  As 
usual,  howerer,  the  work  was  mainly  pathological  iu  character, 
treatment  occupying  a  quite  suburdinate  position.  This  circum- 
stance indicates  the  direction  in  which  dermatology  is  at  present 
makiag  most  decided  progress ;  and  although  the  "  practical 
man"  may  feel  some  imjiatience  at  the  relatively  slow  advance 
of  therapeutics,  the  scientific  deimatologist  sees  in  the  increase 
of  knowledge  as  to  the  causes  and  processes  of  disease  the  beat 
hope  of  acquiring  the  power  of  eilectively  controlling  them. 
The  pathologist,  in  fact,  must  prepare  the  way  for  the  therapeutist, 
unless  the  latter  is  content  to  be  a  mere  empiria  Hence,  olthougli 
there  ia  no  de6nite  advance  in  the  treatment  of  skin  diseases  to 
record  since  the  last  edition  of  the  "  Year-Book  "  was  publisheti, 
the  pathologists  have  made  souie  progress  in  the  making  of  roads 
along  which  we  shall  doubtless  be  able  to  move  forward  in  the 
not  diataut  future.  But  dermatologists  during  the  past  twelve 
months  have  done  more  than  merely  mark  time ;  they  have 
worked  ou  their  own  account  to  improve  the  methods  of  dealing 
with  the  diseases  that  fall  within  their  special  province,  and  in 
some  directions  not  altogether  without  result. 

As  in  former  issues  of  this  work,  I  propose  to  consider  first 
the  new  methods  of  treatment  that  have  been  adopted  in  variooa 
diseases;  and,  secondly,  the  new  drugs,  or  novel  uses  of  druga 
already  known,  that  have  been  introduced. 

LUPUS  tulgakis. 

The  new  tuberculin. 

In  each  successive  iaaiie  of  the  "  Year-Book  "  I  have  to  record 
the  birth — or  resurrection^  of  one  or  more  methode  of  dealing 
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with  lupus  vulgaris.  For  every  one  of  them  more  or  less  brilliant 
results  ttfe  claimed,  Unhappily,  however,  their  efficacy  wouiti 
seem  to  he  mostly  due  to  some  subtle  factor  inseparable  from  the 
personality  of  their  inventors ;  the  remedy  is  like  the  bow  of 
Ulysaes,  which  could  be  drawn  by  him  alone.  But  in  the  case  of 
so  intractable  a  disease  aa  lupus,  it  is  the  duty  of  the  dermatologist 
to  try  every  method  of  treatment  that  comes  before  the  medical 
world  with  anything  in  the  nature  of  a  guarantee  of  acientiiic 
genuineness.  For  this  reason,  as  soon  as  Koch  publitihed  his 
account  of  his  new  tuberculin  or  T.B.  (see  p.  31),  I  lost  no  tinit 
in  putting  it  to  the  test  in  cases  of  lupus  vulgaris.  Kouh,  in  his 
p»per  (published  in  the  Deut.  med.  Wock.  of  April  1,  1897) 
containing  the  description  of  his  new  "  Mittel,"  stated  that  in 
severa]  cases  of  that  affection  in  which  it  had  been  used  he  hml 
"invaridbty  seen  a  considerable  improvement  take  place,"  but 
he  expressly  refrained  from  speaking  of  any  case  as  cured, 
"  although  in  a  number  of  observations  one  would  be  wairanted- 
in  speaking  of  a  cure  in  the  current  sense  of  the  word."  I  had 
used  Koch's  original  tuberculin  in  a  number  of  cases  of  lupus 
viilg^iria  with  only  temporary  benefit  as  far  as  the  immediatf 
effect  was  concerned.  It  is  true  that  in  certain  cases  the  remedy 
appeared  to  exert  a  modifying  influence  on  the  process,  so  that 
subsequently  surgical  procedures  were  more  lasting  in  effect  than 
they  had  been  before  (see  Bril.  Med.  Joum.,  June  3,  1S93, 
p.  1134) ;  but  Hfter  all,  the  measure  of  success  obtained  in  that 
way,  though  real  as  far  aa  it  went,  was  far  from  fulfilling  tlie 
expectations  which  one  had  been  led  to  form  by  the  exaggerated 
accounts  that  tilled  the  medical  journals  in  the  lirst  entliuaia'sm 
of  the  announcement  of  a  "  cure  for  tuberculosis." 

My  mental  attitude  in  regard  to  the  new  tulierculin  was, 
therefore,  one  more  of  scepticism  than  of  even  "benevolent 
neutrality."  In  conjunction  with  Dr.  Arthur  Whitiifld  T  tried 
it  in  six  cases  of  lujms  vulgaris,  following  with  acn]|mlous  fidelity 
Koch's  directions  aa  to  the  mode  in  which  the  remedy  should  be 
used.  The  initial  dose  of  the  injection  was  ^^  of  a  milligramme  ; 
this  was  raised  rapidly,  care  being  taVen  not  to  excite  oon- 
Btitutional  disturbance,  to  1 — 10  milligram nies.  A  detailed 
report  of  the  cases  was  published  in  the  Brit.  Med.  Joum.  of 
July  24,  1897,  p.  207  et  ae.q.  The  improvement  in  all  the  cases 
was  at  first  very  marked.  On  the  patients  themselves  the  elleut 
wae  to  (iroduce  a  sense  of  satisfaction  almost  amounting  to  elation. 
As  for  myself,  I  have  never  seen  any  treatment  do  anything 
like  so  much  good.  The  change  for  the  better  in  the  aflected 
parts  was,  in  mostcases,  a  veritable  trauf-formatioii. 
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Sammarising    the    effecta    of    the   new    Inberculin    in 
order  in  which  they  were  observed  there  was  :    (1)  A.  diminu^ 
tion   of  the    Burrouiiding    halo    of    redness   in    tbone    cases  ulI 
which   this  had  been  preaent  to   a  marked   degree  before   the  | 
commencement  of  the  treatment ;  in  cases  in  which  there  wera  I 
only  yellowish  brown  nodules  in  a  white  scar  the  injections  pro-  J 
duced  no  visililo  effect  at  this  stage,     (2)  The  next  change  noticed  1 
was  a  slight  depression  in  the  centre  of  the  nodules,  leading  to 
wrinkling,  and  later  to  desquamation  of  the  cuticle.     Then  thers 
occurred  (3)  steady  healing  of  all  ulcerated  surfaces;   and  (4) 
slow  subsidence  of  the  previously  permanent  (edema  of  the  lipa, 
ears,  etc.     In  two  cases  actual  disappearance  of  the  characteriatio 
lupus  nodules  was  noticed ;  in  others,  there  was  distinct  shrinkagSi, 
of  nodules,  with  dinunution  in  tlie  scaling  of  the  surface.    Another' 
marked  etfect  of  the  injections  was  the  softening  and  flattening  of 
pre-existing  scars. 

At  first,  when  only  small  doses  were  being  given,  there  wail 
little  or  no  reaction,  althougli  in  some  cases  a  feeling  of  heavineas 
and  drowsiness  was  complained  of.  When  the  larger  doses  (frooi 
I  milligrsmme  upwards)  are  readied,  there  is  considerable  febrile 
disturbance,  sometimes  with  headache  and  pains  in  t)ie  limb% 
some  trouble  in  breathing,  and  a  general  feeling  of  depressioo 
with  broken  sleep.  Locally,  the  erythema  was  generally  in- 
creased, and  the  whole  affected  area,  including  even  old-standing' 
cicatricial  tissue,  was  swollen.  The  phenomena  of  reaction  quickly 
disappeared.  On  the  whole  we  felt  warranted  at  that  time  ia 
affirming  that  the  local  effecta  of  the  new  tuberculin  in  the  c 
here  referred  to  had  been  uniformly  good,  and  "in  some  c 
distinctly  brilliant."  The  constitutional  disturbance  had  in 
case  been  severe,  and  was  always  of  a  very  transitory  chara 
We  were  emphatic,  however,  in  stating  that  the  results  th^ 
reported  were  not  "cures." 

For  some  weeks  after  the  date  of  the  report  here  sununarised- 
the  lupus  remained  stationary ;  fresh  nodules  developed,  baW 
on  the  other  hand,  none  of  those  which  remained  at  the  end  m 
the  treatment  disappeared,  nor  was  there  any  further  tetrth' 
cession  of  the  disease.  Recently  (Kovemher)  in  all  the  caseft 
but  one  the  good  effect  seems  to  have  become  exhausted 
But  the  improvement  which  follows  the  iojections,  even  if 
it  be  only  tempomry,  is  so  great  that  I  am  still  disposed  tor 
have  recourse  to  the  treatment  in  cases  where  the  constitution  il 
not  broken  down.  One  objection  to  the  free  use  of  the  remedy  it 
its  cost,  which  for  hospitals  ia  almost  pruhibitive,  and  in  privaM 
practice  is  burdensome  to  all  hut  wealthy  [^tientB. 
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On  July  6th  O.  Lmmt  showefl  at  the  Berlin  Dermatological 
Society  (Separat-Ahdruck  ana  BermaCologinche  ZeiUchri/t)  five 
casee  in  wljicli  he  had  used  the  new  tuberculin  with  striking 
immediate  reaultB — absorption  of  infiltrating  material,  decrease 
in  size  of  nodules,  and  healing  of  ulcerated  aurfaoea.  He  considers 
that  the  caiies  show  that  the  injections  paralyse  "  the  local 
poisonous  efl'ect  of  the  lupus  uodulns  on  the  surrounding  tissues," 
adding  that  one  would  not  be  warranted  either  In  generalising  as 
to  the  beneficial  effects  of  the  treatment  from  these  few  cases,  or 
in  excluding  tlie  possibility  of  a  cure  being  efiected  by  means  of 
the  remedy. 

Seeligman  (Deulsche  med.  Wochemchrift,  No.  30,  1897)  records 
his  expei'ience  of  the  method  in  the  case  of  a  woman  suffering  from 
lupous  ulceration  of  the  nose  and  hand,  together  with  erosions 
of  the  cci-vix  uteri,  with  a  purulent  discharge  containing  a  few 
tubercle  bacilli,  and  tuberculous  pyosalpin^  and  endometritis. 
After  forty  injections,  which  were  borne  with  great  difficulty, 
there  was  niurked  iniprovement  in  the  general  condition  and  in 
the  lupous  ulcerations  of  the  nose  and  hand,  as  well  as  in  the 
condition  of  the  genital  organs. 

DoDtrelepont  (ibid.,  !No.  34)  obtjiiued  good  results  in  fifteen  cases 
of  lupus,  although  he  complains  of  the  geoera!  and  local  reactions 
and  the  uncertiunity  of  the  preparation.  The  age  of  the 
tuberculin  has,  in  his  opinion,  some  efiect  on  the  febrile  reaction. 
There  was  a  relatively  rapid  healing  of  the  ulcerations,  the 
hypertrophy  diminished,  and  scar  tissue  soon  appeared.  The 
swollen  lymphatics  decreased  in  size,  although  some  suppurated 
uid  had  to  he  operated  upon.  The  new  tuberculin  seems  to 
him  to  have  more  curative  value  than  the  old,  but  care  must  be 
exercised  in  the  dosage. 

Van  Hoom  (ibid.)  had  under  obsevvation  ten  patients  with 
lupus,  all  of  whom  iaiproved  under  the  treatment ;  the  colour  of 
the  aflected  parts  became  paler,  the  infiltration  diminished,  the 
small,  irregular  tubercles  disappeared.  The  weight  increased  in 
four  patients,  was  stationary  in  five,  and  diminished  in  one. 

Qerber  and  Prang  (ibid.)  saw  improvement  in  three  out  of  six 
cases  of  lupus.  They  believe  that  in  lupus,  as  well  as  in  tuber- 
culosis, when  the  patients  are  in  good  condition,  and  the  afiection 
is  not  too  far  aJvanced,  the  remedy  is  of  value. 

Juan  L.  Hohr,  of  Cadh  (A  nales  Medicos  Gadilanos,  July  15, 
189T),  records  the  cjise  of  a  woman,  aged  thirty-six,  sufiering  from 
Buperfioial  lupus  of  the  nose  and  upper  lip,  which  were  the  seat 
of  seal's  ;  tbe  disease  was  of  eight  years'  standing.  There  was  a 
fresh  patch  on  the  chin  and  another  along  the  jaw.     Injections 
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(1  and  2  acm.)  of  the  y^  solution  caused  diaappenrance  of  the  i 
redness  around  the  patches,  but  the  patient  complained  of  great 
weakness  and  pain  in  the  limbs,  and  of  feeling  "  ill  all  c 
The  tFeatmeot  wils  therefore  discontinued.  The  author's  ex- 
perience leads  him  to  conclude  that  the  new  tuberculin — even  in 
the  hi<|;hest  degree  of  dilution — always  causes  reaction,  though 
the  intensity  may  vary.  Koch's  statements  cannot,  he  thinks,  bs 
reconcOed  with  clinical  facta 

E.  Campuut  of  Rome  reports  {II  Policlinieo,  October  Ist,  1897) 
the  effect  of  the  new  tuberculin  in  a  case  of  nodular  lupus  of  the 
face  in  a  young  man,  which  had  not  been  influenced  in  any  way 
by  treatment  of  various  kinds,  including  the  use  of  the  old 
tuberculin.  The  T.  R.  was  administered  during  two  uioutLs, 
with  the  result  that  a  progressive  diminution  of  swelling  and 
subsidence  of  the  nodules  took  place,  bo  that  the  patches 
longer  raised,  and  were  distinguishable  from  the  surrounding 
healthy  akin  only  by  being  somewhat  rodder  and  rougher.  Cam- 
pana  describes  the  effect  of  the  new  tuberculin  as  showing  itself  in 
diminution  of  the  tuberculous  inlilti'ation,  this  dirainiitton  being 
more  evident  in  spots  whei'e  there  were  small  nodules,  the  place 
of  which  is  taken  by  auperficinl  atrophy. 

At  the  meeting  of  the  Gorman  Association  of  Scientists 
ami  PhysiciiinK,  held  at  Uriuiswick  in  the  autumn  of  1897, 
Btornthal  {Deiilecli^  vied.  Zeitimg,  October  11th)  showed  cases 
of  lupus  which  had  been  treatwi  with  the  new  tuberculin. 
two  of  these  no  good  result  was  observed,  although  the  doBa 
was  increased  to  13  milligrammes  of  pure  tuberculin.  In  one  o£ 
the  eases  an  old  otitis  media  which  had  been  cured  many  years' 
before  develo]jed  anew.  In  the  third  case  (hypertrophic  lupus  oS, 
the  nose)  striking  improvement  followed  the  injections.  On  the 
same  occasion  Finger  [■elated  three  cases  in  which  the  results  <rf. 
the  ti-eatuient  woto  oiitii'oly  negative. 

At  a  meeting  of  the  Derraatological  Society  of  London  on 
November  10,  1897,  Oiwskor  and  Fernet  shownd  two  c 
child  of  ten,  with  the  freely  ulcerating  fonn  of  lupus,  was  immensely 
improved  by  the  tieatment,  which,  however,  was  not  complctu  ; 
the  other,  a  young  wouian  of  twenty,  with  multiple  nodulai-  lupus. 
of  the  face  and  ear,  who  had  been  treated  as  an  out-patient,  and  in 
whom  "  the  improvement  was  only  very  modei-ate  in  degree — 
oertamly  not  worth  the  time  aud  expenditure  of  money  on  the 
treatment"  It  should  be  added  that  on  subsequent  scraping  the 
lupus  tissno  was  found  to  lie  very  resistant  to  the  ourettei,  a 
fact  wliich  may  possibly  account  for  the  slight  effect  <rf  the 
tuberculin. 
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Other  metliods  of  treatment. 

Lupus  has  been  treated  by  the  application  of  the  vapour 
of  boiling  water,  but  without  result,  penetration  of  the  agent 
to  any  depth  being  prevented  by  condensation  of  the  steam 
on  the  surface.  Hollander  (Deutscfie  med.  Wochemchrijt^  No.  43, 
1897)  reports  that  for  two  years  past  he  has  treated  the 
disease  by  cauterisation  urith  dry  hot  air.  The  air  is  driven 
through  a  red-hot  metal  tube,  which  raises  it  to  a  tempera- 
ture of  300**  C,  and  it  is  directed  on  to  the  diseased  parts. 
Under  the  influence  of  the  current  of  hot  air  the  healthy  parts 
became  quite  bloodless  and  shrunken.  The  lupus  nodules,  on 
the  other  hand,  project  so  that  the  hot  air  reaches  them  more 
directly  and  causes  necrosis.  A  few  days  after  the  application 
the  circulation  in  the  healthy  parts  is  restored,  and  the  necrosed 
tissues  are  eliminated.  Cicatrisation  therefore  starts  from  islets 
of  healthy  tissue  scattered  over  the  whole  surface  of  the  lupus  ; 
the  result  is  a  supple  and  non-contracting  cicatrix.  After  the 
use  of  the  hot  air  a  dressing  of  borated  lanolin  should  be 
applied  to  the  parts,  and  should  be  left  on  for  three  or  four  days. 
The  stench  is  sickening  at  first,  but  this  ceases  when  the 
necrosed  tissues  have  separated ;  after  that  cicatrisation  can  be 
quickened  by  painting  the  spots  on  which  the  disease  was 
situated  with  a  3  per  cent,  solution  of  nitrate  of  silver.  Of  the 
cases  treated  in  the  manner  described  not  one  has  relapsed. 
New  foci  appear  from  time  to  time,  but  they  are  always  small 
and  yield  to  one  application  of  hot  air. 

Calomel  injections  have  been  used  by  AsBelberghs  (^Presse  M^d., 
No.  65,  1897)  with  good  results  in  fourteen  cases.  The  dose  was 
5  centigrammes  of  calomel  in  one  cubic  centimetre  of  olive  oil. 
The  injections  were  at  first  given  every  ten  days,  but  owing  to 
the  pain  which  they  caused  they  had  to  be  given  less  frequently. 
No  symptoms  of  mercurial  poisoning  were  observed. 

Dubois-Havenith  has  quite  recently,  at  a  meeting  of  the  Paris 
Soci^t^  de  Dermatologie  et  Syphilographie  {Sem.  M^d,,  Dec.  15th, 
1897),  confirmed  the  statements  of  Asselberghs;  he  pointed  out 
that  the  treatment  should  be  used  only  exceptionally,  and  that 
it  may  with  advantage  be  combined  in  certain  cases  with  other 
methods.  Scarenado  {Gazz.  Med.  Lomharda^  April  19th,  1897) 
has  successfully  treated  three  cases  in  the  same  way. 

Permanganate  of  potassium  has  been  used  with  advantage  in 
eleven  cases  by  L.  Butte  i^Ann.  de  la  Poly  din.  de  Pa/ris,  January, 
1897).  It  is  applied  by  means  of  compresses  saturated  with  a 
solution  at  first  of  \  per  cent.,  gradually  increased  to  2  per  cent. 
The  application,  wliich  is  made  daily  and  continued  for  ten  or 
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fifteen  mmatea,  causes  same  |iain,  whicli  is  speedily  relieved  bf 
the  use  of  a  cocaine  ointment.  The  efi'wct  clairae(!  for  the 
treatment  is  that  lupus  nodules  disappear  and  the  progress  of  the 
disease  is  arrested. 

The  Roentgen  rays  have  been  used  in  cases  of  lupus  in  the 
BreslaD  clinic  by  Loewenheim,  and  at  Hamburg  by  EUmmftl,  with 
good  results.  Finden  of  Copenhagen  has  also  used  concentrated 
guntighl  and  the  electric  light  (69  Vergarmn.  Deulscher  Natur- 
foracher  und  Aerzie,  Braunschweig,  20-26  September,  1897). 

LUPUS   BEY  THEM  ATOSUa. 

Ji)B«f  Bchnta  (Archiv.  /iir  De-nnatologie  und  Syphilis, 
xxxviii.,  Hft,  1,  1897)  uses  local  applications  of  Fowler's  solu- 
tion i  grms.,  distilled  water  20  to  30  grms.,  and  chloroform 
2  drops.  This  solution  is  applied  morning  and  night,  and  is 
allowed  to  dry  upon  the  akin.  The  chloroform  is  added  to  prevent 
change  in  the  solution.  The  first  few  days  there  is  no  change  in 
appearance,  but  about  the  fourth  or  sixth  day  there  is  slight 
swelling,  increased  redness,  and  sensitiveness ;  then  a  powder  or 
paste  is  applied  in  the  next  four  to  eight  daya  The  swelling 
diminishea,  the  surface  becomes  pale  and  exfoliates.  The  solution 
is  again  painted  over  the  affected  surface  as  before.  In  from  ten 
to  eleven  weeks  the  case  is  cured.  This  treatment  is  not' 
followed  by  cicatricial  atrophy  of  the  skin.  The  author  believM 
with  Binz,  that  the  action  of  the  remedy  is  due  to  reduction 
and  oxidation.  The  arsenic  becomes  arsenious  acid  ;  this,  again, 
changes  into  the  arsenical  salt ;  this  change  tukes  place  whenever 
and  wherever  arsenic  comes  in  contact  with  living  protoplasm, 
and  the  amount  of  reaction  is  in  direct  proportion  to  the  quanti^ 
of  protoplasm  in  the  cells.  Ue  has  treated  t«n  cosee  in  thi§ 
manner  with  uniform  success,  and  so  far  there  has  been  nft 
relapse. 

XCZEMA. 

Picric  acid. 

Anbert  ("Traitement  do  I'Eczema  par  I'Acide  Picrique,"  Thiu 
de  Paris,  1897)  says  that,  speaking  generally,  the  use  of  piorifl 
acid  is  indicated  in  those  forms  of  eczema  in  which  the  inflammtr 
tion  is  acute  and  super^cial,  and  where  the  lesions  are  chiefly 
epidermic.  The  keratoplaatic  action  of  the  remedy  cannot  he 
exerted  in  the  chronic  forms  of  eczema,  which  are  accompanied  bf 
induration  and  thickening  of  the  epidermis.  In  acute  conditiont 
the  acid  forms,  on  conflict  with  the  ulcerated,  "  weeping  "  surfaoeo, 
&  protective  coating  composed  of  coagulated  proteid  aubstance^ 
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and  epithelial  dSris,  beneatii  which  the  growtli  of  new  epidermis 
proceeds  rapidly.  Wlien  the  crusls  come  away  the  underlying 
(.kill  is  found  perfectly  dry,  without  any  redness,  and  covered 
with  newly  formed  epidermis.  The  application  of  picric  acid, 
moreover,  causes  almost  immediate  cesaation  of  itching,  and  this 
effect  is  produced  in  chronic  as  well  els  in  acute  conditions.  The 
treatment  is  indicated;  (1)  in  acute  vesicular  "weeping"  eczema; 
f2)  in  acute  exacerbations  occurring  in  chronic  cases ;  (li)  in  the 
impetiginous  eczema  of  children ;  (4)  in  chronic  eczema  where 
itching  is  troublesome.  The  remedy  ia  used  in  a  saturated 
Boltttion  as  follows : — 

...     lagrammea 


This  solution  is  easy  to  prepare  and  will  keep  unchanged.  It  is 
painted  over  the  affected  surface,  care  being  taken  to  carry  it  a 
little  beyond  the  limits  of  the  disease.  Then  the  parts  are  covered 
with  gauze  or  compresses  of  tarlatan  (a  kind  of  open,  transparent 
muBlin)  squeezed  out  of  the  same  solution ;  over  this  is  placed 
a  layer  of  cotton  wool.  On  no  account  must  oil-ailk,  or  any  other 
substance  that  will  prevent  evaporation,  be  placed  over  the  dress- 
ing, otherwise  cicatrisation  will  be  liindered  by  maceration  of 
tissues.  The  dressing  should  be  renewed  every  two  or  three  days. 
In  changing  it  the  gauze  may  be  found  to  be  adherent  to  the 
surface ;  it  should  be  detached  carefully  bj-  wetting  with  tampons 
impregnated  with  picric  or  horacic  acid.  When  healing  has  taken 
place  the  skin  is  sometimes  harsh  and  hard ;  it  can  be  softened  by 
B  few  applications  of  borated  vaseline.  Auhert  gives  full  par- 
ticulars of  twenty-three  cases  successfully  treated  by  the  method 
described,  in  the  H3pital  St.  Antoine,  under  the  care  of  M. 
Gaucher.  He  concludes  by  affirming  that  picric  acid  is  neither 
irritant  nor  caustic  nor  toxic,  can  be  used  in  children,  and  can 
be  applied  to  extensive  surfaces  without  inconvenience.  A  cure 
is  effected  in  ten  to  fifteen  days. 

Oancher  himself  speaks  highly  of  the  treatment  (Soa.  MM.  dss 
ffipitaux,  May  21,  1897).  Excellent  results  have  also  been 
reported  by  MacLeiman  (Brit.  Med-.  Joum.,  Dec,  27,  1896); 
Broaise  (jVomu.  Montpellier  Medical,  Sept.  5,  1897),  who,  before 
applying  the  acid,  asepticises  the  cutaneous  surface  by  washing 
with  a  solution  of  boric  acid;  Lereddo  [Ann.  de  Derm,  et  de 
Sj/pkiligr.,  June,  1897)  ;  and  L.  Pluymara  {Ann.  de  la  Soc.  Med. 
Ghir.  de  Li4ye,  July,  1897).  On  the  otiier  hand,  Frangois  {Aim. 
tt  Still,  de  la  Soc.  de  Mid.  d'Anvere,  July-August,   1897^  who  . 
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has  tried  the  method  in  two  cases  of  acute  and  three  of  chronic 
eczeraa,  Siiid  in  seven  of  artiQcia,!  eczematoid  dermatitis  i 
men,  rejiorta  that,  bo  far  from  doing  any  good,  it  caused  aggrava-' 
tion  of  the  condition  at  once  in  nine  of  the  cases,  and  later  iii  th 
remaining  three.  He  thei-efore  agrees  with  Besnier  and  Daiie 
that  the  action  of  picric  acid  cannot  be  depended  on,  being 
sometimes  beneficial,  sometimes  not,  and  often  causing  irritatioo. 
H.  Waldo  {Brit.  Med.  Joum.,  Feb.  6,  1897)  observed  symptoma 
resenibling  carbolic  poisoning  in  a  case  of  eczema  which  he 
treated  with  picric  acid. 

Bilberry. 

The  treatment  of  obstinate  ec7.eoia  by  i 
trated  decoction  of  vaccinium  myrtillua  {indgo  bilberry,  blaeberry, . 
or  whortleberrj)  was  (says  Profeaaor  Stockman  in  the  Edinburgh 
Medical  Jowrnal;  December,  1897)  firet  tried  by  Wintomitz,  ' 
gives  hia  reaaona  for  using  it  in  the  following  words : — "  The 
obsei-ration  that  a  highly  concentrated  watery  decoction  of  the 
bilberry  not  only  colours  intensely  the  epidermis  and  horny 
growths  from  it,  but  also  overapreads  the  skin  with  an  adhesive 
nnimtating  covering,  led  me  to  use  it  in  cases  where  fatty  and 
irritant  applications  increased  the  local  affection."  He  found 
that  in  dischat^fing  eczemas  rapid  benefit  was  obtained  ;  that 
under  its  action  "weeping"  ceased  in  a  few  hours,  the  hyper- 
lemia  of  the  skin  diminished,  and  normal  epithelium  tended  to 
replace  the  unhealthy  layer.  Itching  also  was  greatly  lessened 
or  entirely  disappeared,  much  to  the  increased  comfort  of  t' 
patient.  Fried,  DtBohik,  and  WerthaJmer  have  recently  reported 
certain  cases  which  they  treated  with  this  preparation  {Bl.  f. 
kiiii.  Hydrolherap.,  Wien,  Octol.er,  1897).  They  find  that  its 
action  is  extremely  benelicial  in  severe  cases  of  sycosis  with 
eczema  of  the  face.  The  decoction  is  painted  over  the  atFected 
parts  and  covered  with  a  thin  layer  of  cotton  wool,  when  the 
whole  becomes  SO  intimately  attached  to  the  hairs  that  in  forty-  ' 
eight  hours  the  dressing  may  be  gently  removed,  and  brings 
away  with  it,  witli  little  discomfort,  all  the  hairs.  They  report 
at  length  a  case  of  severe  eczema  of  the  face,  scrotum,  and 
perioeum,  in  a.  man  of  fortyeix  years  of  age,  which  was  healed' 
comjiletely  in  three  weeks  by  this  method  of  treatment,  after-' 
lasting  for  eighteen  months.  Two  cases  of  general  eczema  in  ft 
girl  of  seventeen  and  in  a  man  of  seventy-six  also  gave  excellent 
results.  K.  Krans  {ibid.,  No.  9)  has  also  found  extract  of  bilberry , 
useful  as  an  application  in  eczema.  Hen 
_with  hydrotherapy. 
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LICHEN   PLANUS. 

Binlodide  of  mercury. 

For  some  time  past  I  have  used  biniodide  of  mercury  as  an 
internal  remedy  in  cases  of  generalised  lichen  planus  with  highly 
satisfactory  results.  A  short  paper  embodying  my  experieuce  of 
this  treatment  in  some  twenty  cases  was  published  in  the  St. 
Louis  Medical  cmd  Surgical  Journal  for  October,  1896.  At  first 
I  used  this  method  of  treatment  as  complementary  to  a  course 
of  arsenic  given  in  the  ordinary  way.  Afterwards  I  used  the 
biniodide  alone  with  equally  good  results.  The  following  may  be 
taken  as  a  typical  formula : — 

Vf    Liq.  Hydrarg.  Perohlor.  3j. 

PotasB.  lodid.     gr.  -A. 

Decoct.  Sarsse  Co.         ad  Jviij. 

M.  Ft.  mist.    Sig.     Two  tablospoonfuls  three  times  a  aay. 

I  have  tried  this  treatment  in  the  chronic  localised  form  of 
lichen  planus  without  appreciable  benefit.  How  the  remedy  acts 
is  not  quite  clear.  It  is  well  known,  however,  that  mercury, 
besides  its  parasiticide  action,  has  valuable  tonic  properties.  It 
neutralises  the  effect  of  toxins  circulating  in  the  blood,  increases 
the  number  of  red  corpuscles,  and  quickens  the  activity  of  tissue 
changes.  These  properties  would  h  priori  indicate  that  mercury 
is  likely  to  be  useful  in  an  acute  process  like  generalised  lichen 
planus. 

J.  Abbot  Cantrell  {Philadelphia  Polyclinic,  July,  1897)  reports 
a  case  of  generalised  lichen  planus  in  a  man  in  which  one-fourth 
of  a  grain  of  mercury  biniodide  was  given  three  times  a  day, 
with  recovery  after  ^yq  months  of  treatment ;  externally  he 
applied  liquor  carbonis  detergens,  two  drachms  to  the  ounce  of 
water.  Nine  years  later  the  patient  again  presented  himself 
with  a  similar  eruption,  which  again  subsided  under  the  same 
treatment.  Another  case  was  treated  with  arsenious  acid,  one- 
thirtieth  of  a  grain  three  times  a  day,  and  locally  with  a  lotion 
containing  three  drachms  of  carbolic  acid  to  a  pint  of  water.  A 
thiixl  was  given  some  saline  mixture,  and  locally  inunctions  of 
two  grains  of  mercuric  chloride  to  one  ounce  of  petrolatum,  which 
relieved  him  in  about  three  weeks.  A  fourth  was  much  relieved 
by  the  administration  of  the  extract  of  cantharides  in  the  dose 
of  half  a  grain  thrice  daily.  Cantrell  believes  that  the  biniodide 
of  mercury  in  the  first  case,  and  the  extract  of  cantharides  in  the 
fourth  case,  show  a  result  as  decided  as  that  from  the  use  of 
arsenic,  and  are  worthy  of  a  further  trial. 
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I Dtm venous  injection  of  arsealc* 

Hersheimsr  (Berlin,  klvn.  Woehmisehr.,  No.  35,  1897)  has 
used  the  inti'ayenoua  method  ai  administering  arsenic  in  twonty- 
fchree  cases  of  psoriusia,  with  the  result  that  ten  were  cured  aud 
nine  notably  improved.  The  injectiooB  were  made,  with  strict 
antiseptic  precautions,  into  veins  at  the  bend  of  the  elbow  or 
behind  the  knee,  the  dose  being  at  first  1  niilligraninie  of  arsenious 
acid,  and  being  increased  every  day  till  a  dose  of  15  niilligranimea 
was  reached,  which  was  continued  till  the  patches  hud  completely 
disappeared.  The  treatment  occasionally  caused  some  secondary 
troubles — small  thromboses  (two  cases),  tiny  foruncles,  arsenical 
neuritis,  and  diarrhoea.  Relapse  occurred  in  the  cases  as  after  all 
other  modes  of  treatment.  Herzheimer  recommends  that  psoriasis 
should  be  treated,  as  syphilis  is,  by  intermittent  inedication,  the 
intravenous  administration  of  arsenic  being  Eupplement«d  by 
internal  treatment 

Cacodylic  acid. 

DanloE  (Therap.  Woch.,  iv.,  p.  560}  treated  a  long-standing 
and  obstinate  case  of  generalised  psoriasis  successfully  with  the 
following  mixture  : — 

Cacodflio  acid 2'6  gmee. 

Bum        !0  gnies. 

8;rup  of  onnge  pesl    20  gmeB. 

Oil  of  peppermint         2  liropa. 

Distilled  water 60  gmes. 

At  first  six  teaapoonfuls  of  the  mixture  were  gii-eo  daily,  the 
amount  being  after  three  weeks  reduced  to  four.  Except  a 
garlicky  smell  of  the  breath  and  slight  intolerance  of  the  stomach 
at  the  end  of  the  third  week,  the  treatment  caused  no  discomfort. 
The  disease,  which  had  existed  for  eight  years  and  had  resisted 
various  kinds  of  treatment,  yielded  quickly.  Eecurrences  became 
less  frequent  and  less  severe,  redness  diminished,  the  scales  fell  off, 
and  the  thickening  of  the  skin  became  visibly  less. 

Testicular  extrncl. 

At  a  meeing  of  the  Paris  Academy  of  Sciejicee  {Prm»e  M^dieaU, 
July  17,  1897),  Quyon  reported  the  results  obtained  by  Bonffi 
with  the  use  of  testicle  juice  injected  subcutaneously,  ia  amounts 
progressively  increased  from  ten  to  twenty  centimetres  daily,  for 
periods  of  time  averaging  about  three  months.     He  had   tbui 


treated  sixty-one  men  and  twenty-two  women  witL  generaliBed 
paori&ats  of  long  stnnding.  Seventy-Beven  per  cent,  of  them  had 
been  oared,  and  there  had  been  no  relapse  in  periods  varying 
from  two  to  five  years. 

ALOPECIA  AH  BAT  A. 

B.  Panlnhi,  of  Florence  (SeUimajia  Medica  and  Monatgh.  f. 
•prakt.  Derm.,  No.  4,  1897),  has  treated  aixteen  caaca  of  alopecia 
areata  hy  the  following  method  of  local  stimulation  : — After  first 
rubbing  the  baid  patches  with  a  1  per  cent,  solution  of  corrosive 
sublimate  in  glycerine,  isolated  punctures  are  made  at  tlie  cir- 
cuntferenoe  of  the  patch  with  the  needle  of  a  Fi'avaz  syringe,  the 
point  of  which  has  been  steeped  in  a  mixture  of  carbolic  acid 
(3  to  4  parts)  snd  tincture  of  cantbaridea  (6  to  7  part^) ;  tlie 
same  mixture  ia  then  painted  over  the  bald  surface,  and,  if 
possible,  injected  with  the  syringe  into  the  hair  folhole.  The 
punctures  should  be  repeated  eveiy  four  to  six  days,  according  to 
the  tolerance  of  the  patient,  the  affected  places  being  painted 
with  the  solution  on  tlie  intervening  days.  In  all  the  cases  the 
treatment  icas  succi^ssful,  although  several  of  them  were  of  old 
standing,  and  others  vety  extensive  and  refractory  to  other 
treatment. 


Enalttir  Toius;  {New  York  Med.  Joum.,  Nov,  6,  18Q7}  has 
found  thiosinamine  very  useful  in  tlie  ti'eatment  of  keloid.  He 
adniinisters  it  Ijypodermically  in  a  solution  containing  1  part 
of  the  drug  to  10  parts  of  sterilised  wat«r.  The  maximum  dose 
of  the  drug  is  about  3  grains,  which  is  most  advantageously 
injected  into  the  muscular  tissue.  Tuusey  was  led  to  investigate 
the  action  of  thiosinamine  by  observation  of  its  effect  on  the 
scar  tissue  surrounding  iupus  in  cases  in  which  the  drug  was 
being  utied  on  account  of  its  supposed  destructive  effect  on 
tubercle  bacilli.  Its  hypodermic  administration  brings  about  an 
immediate  disintegration  and  elimination  of  white  blood  cor- 
puaclea.  This  ia  followed  by  leucocytosis  lasting  forty-eight 
hours.  In  this  property  of  the  ding,  which  produces  an  increase 
in  cellular  activity  in  the  fixed  connective  tissue  cells  throughont 
the  body,  Tousey  finds  the  explanation  of  its  value  in  the 
treatment  of  keloid. 

Ai-tincial  seram  in  skin  dlsens«s. 

Tonunaaoli  {Rifarma  Medica,  July  5,  1897)  has  for  some  three 
years  used  injections  of  an  artificial  serum  composed  of  chloride 
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of  sodium  and  bicarbonate  of  Bodiuui  in  cartaia  skin  affections 
wliicli  he  believes  to  be  due  to  ebronic  infective  intoxication  o 
auto-intoxication.  In  some  cases — two  of  diffuse  chronic  ec/^ma, 
one  of  Hcattered  foliicutitis,  one  of  senile  pmritus — a  cure  1: 
been  effected  ;  a  case  of  lichen  planus,  in  which  itching  was  very 
marked,  waa  cured  in  thirty-six  days.  The  same  treatment  had 
alfio  been  successful  in  cases  of  psoriaRis  and  variotis  pruriginous 
affections.  Tominasoli  has  also  used  the  artificial  eerum  (in  dosea 
of  300-400  grammes)  with  the  object  of  preserving  life  in  casea 
of  extensive  buniR,  with  results  which  he  considers  sufficiently 
encouraging  to  wiiri-ant  further  trial. 

Serum  trcaimi-nt  In  leiirosy. 

Juan  de  Dloa  CarraaqniUa,  of  Bogota,  has  treated  a  number  of 
cases  of  leprosy  with  serum  taken  from  horses  immunised  by 
means  of  blood  serum  taken  from  lepers  (Proc.  Acad,  of  Medicine 
of  Colombia:  Con-eio  Med.  de  Ligboa,  1896,  sxv.,  122,  124), 
The  results  are  aaid  by  him  to  be  good,  and  the  method  boa 
attracted  so  much  attention  in  his  own  country,  where  leprosy  ia 
common,  that  an  institute  for  the  preparation  of  the  therapeutic 
serum  and  a  hospital  for  the  treatment  of  lepers,  both  under  the 
direction  of  Oarrasqiiilla,  have  been  established  by  the  Cotombiaa 
Government.  The  treatment  has  been  tried  in  the  Saint  LoniB 
Hospital,  Paris,  under  the  suitervision  of  a  committee  of  the 
Aoad^mie  de  Medecine.  A  preliminary  report  which  waa 
presented  to  the  Academy  by  tlua  committee  on  Sept.  28,  1897, 
was,  on  the  whole,  unfavourable  to  the  treatment.  In  a  case 
treated  with  Carraaqu ilia's  serom  by  Bozil  [VeulKtJie  med. 
WocJienncitri/i,  Oct.  14,  1897)  the  patient's  condition  markedly 
improved  in  every  respect  and  the  results  were  much  better  than 
any  that  had  been  obtained  by  other  methods. 

At   the   International  Le|)rosy   Conference  recently  held  i 
Berlin  Aming  stated  that  he  liail  obtained  good  i-esults  by  the 
serum  in  one  case,   am!   NsiBssr  said  he  liad  seen   improvenient  i 
some  insCunces.    Dshio,  BariUon,  H&Uopeau,  and  Abraham  have  used  it 
without  any  advantage. 

Dslnoa  (Giom.  Ital.  d.  Med.  Vener.,  xxxi.,  2)  treated  a  case  d 
leprosy  by  injection  of  serum  from  a  rabbit  inoculated  with  the 
disease,  The  effects  were  analogous  to  those  seen  in  cases  ol 
tuberculosis  after  the  injection  of  tabercolin.  Another  case  waa 
treated  by  injection  of  blood  serum  from  another  leper  in 
vhoui  the  disease  woe  in  a  latent  state,  but  without  any  result, 

Tb^'oidin, 

V.  Zombin,  of  Charkoff  (.^t-c/wV./  iJerm.  und Syph.,^A.  Mtxvii, 
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Heft  3,  December,  1896 ;  Brit.  Joum.  Derm.,  July,  1897),  has  used 
thyroidin  in  four  cases;  three  of  psoriasis,  and  one  of  sycosis 
idiopathica.  In  the  cases  of  psoriasis  a  total  amount  of  30 
grammes  was  given,  the  treatment  extending  over  forty  days  ; 
in  the  case  of  sycosis  the  amount  given  was  11*5  grammes,  in 
twenty-seven  days.  No  other  drug  was  given,  and  no  change  of 
diet  was  prescribed.  In  all  the  cases  the  frequency  of  the  pulse 
was  markedly  increased,  in  one  to  130  per  minute.  The  tempera- 
ture in  one  case  rose  to  39-8'*  0.  on  the  fifteenth  day.  Headache, 
chiefly  frontal,  with  weakness,  languor  and  pallor,  was  present  in 
all  the  cases. 

All  the  patients  lost  weight,  and  in  all  the  digestion  was 
disturbed,  and  nervous  disturbance,  manifesting  itself  in  sleepless- 
ness, fidgetiness,  etc.,  occurred.  The  amount  of  urine  was  in- 
creased in  all.  No  albumin  was  detected.  As  regards  the  skin 
disease,  the  effect  of  the  drug  was  nil.  Zarubin  concludes  that 
thyroidin  is  useless  in  cutaneous  affections,  and  that  it  is  so 
dangerous  that  its  administration  requires  the  greatest  care.  He 
offers  no  opinion  as  to  the  causation  of  thyroidisra,  but  refers  to 
the  possibility  of  its  being  due  to  albumin  compounds  not 
necessary  to  the  beneficial  action  of  thyroidin.  Bacilli,  resembling 
those  of  malignant  oedema,  have  been  found  in  thyroid  tablets  by 
O.  Lanz.  The  composition  of  the  tablets  used  by  Zarubin  was  as 
follows : 

19^  Thyroidini  exsiccati        2  grammes 

Sacchari  lactis      15  gmmmes 

M.     Fiant  trochisci  xz. 

Currents  of  liigh  frequency  and  hig:li  tension. 

At  the  twelfth  International  Congress  of  Medicine,  held  at 
Moscow,  August,  1897,  Oudin  and  Barth^lemy,  of  Paris,  claimed 
that  these  currents  have  a  powerful  trophoneurotic  action,  and  may 
be  employed  with  success  in  diseases  of  various  kinds.  Certain 
eczemas,  psoriasis,  and  even  lupus,  are  favourably  influenced 
by  them.  They  seem  to  have  a  special  parasiticidal  action, 
"as  proved  by  the  rapid  cure  of  affections  exclusively  parasitic, 
such  as  molluscum  contagiosum."  The  high  frequency  is  obtained 
in  the  apparatus  of  d' Arson val ;  the  high  tension  by  attaching 
to  it  a  resonator  and  a  special  electrode  constituted  of  a  metal 
wire  surrounded  by  glass,  the  whole  acting  as  a  condenser, 
which  attacks  the  diseased  surface  by  numerous  little  sparks. 

Franklinisation. 

At  the  International  Medical  Congress  at  Moscow,  H.  Bordier^ 
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of  Lyonfi,  gave  an  account  of  a  now  method  of  treating  acne  by 
rrnnklinlsatlon.  He  employs  the  [irooedure  in  the  punctate 
and  pustular  forms  of  B«ne.  Tlie  method  consists  in.  Bubjecting 
the  patient  to  the  action  of  the  electrostatic  bath  and  to  that  of  the 
electric  bath.  He  is  isolated  on  a  atool  with  glass  feet,  and  he 
is  placed  in  electrical  eommnnication  with  the  negative  pole  of 
an  electrostatic  machine  of  high  disiharge.  Each  sitting  lasts 
fifteen  mioutes,  and  the  procedure  is  I'epeated  every  two  days. 
The  method  is  Baid  to  have  a  great  influence  on  the  vasomotor 
system,  the  effect  of  which  is  to  cure  the  acne. 

Doumor  (Biill-edn  tie  la  Soc.  d' Shct-Totkirapie,  May,  1897) 
I'l'ports  five  caaes  of  impetigo  cured  by  frank  linisation.  Often 
after  the  first  sitting,  he  Eays,  and  almost  always  after  the 
liecoud,  the  erythema  begins  to  disappear ;  then  in  a  short  time 
the  cniets  hecqme  dry  and  fall  off,  leaving  the  surface  of  a  light- 
rose  colour,  which  soon  gives  place  to  the  nonnal  hue. 

Sialic  elcclrlcJly. 

Schatiky  (J-VafcA,  N^o,  25,  1897)  reports  a  ease  of  psoriasis 
of  four  years'  standing  in  a  neui'asthenic  physician  aged  32, 
which  was  cured  by  static  electricity  (three  sittings  of  twenty 
minutes  every  week)  combined  with  moderate  diet  and  raw 
milk.  Itching  diminished  after  two  or  three  sittings,  and  the 
patches  gradually  disajipeared. 

Electrolysis. 

W.  A.  Hardaway  {Joum.  of  Cutan.  and  Gen.-Urin.  Dweaaea, 
Sept.,  1897)  gives  a  general  summary  of  twenty-four  years' 
experience  of  electrolysis  in  the  treatment  of  diseaBea  and 
deforndtiea  of  the  akin.  In  the  case  of  keloid  he  confines  the 
operation  to  small  growths.  In  telangii^tasia,  certain  kinds  of 
vascular  nievi,  the  Bo-called  spider  nrevi,  etc.,  there  is  no  better 
and  more  satisfactory  agent  in  the  hands  of  a  judicious  operator  ; 
but,  taking  the  port-wine  mark  as  a  whole,  the  method  has  not 
met  with  the  success  that  he  had  originally  anticipated  from  it. 
In  small  foci  of  lupus,  and  for  separate  nodules,  and  especially 
relapsing  tubercles,  electrolysis  is  superior  to  the  mechanical  and 
caustic  methods  in  vogue  ;  but  for  large  aieasof  infiltration  and 
ulceration  it  ia  tedious  and  inferior  to  the  other  measui^s.  In 
tuberculous  infiltration  of  the  skin,  other  than  lupus  vulgaris, 
Hardaway  regards  electrolysis  most  favourably.  In  lupris  ery- 
thematosus, though  he  does  not  advise  it  in  acute  su^ierficial 
lorms,   it  has  been    of  great   service   in   his  hands  in   chronic 

Ktches  with  much  thickening.    As  regards  technique,  Hardaway 
H  long  discarded  the  positive  sponge   electrode — which,   even 
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when  he  used  it,  he  never  allowed  the  patient  to  grasp,  but 
merely  to  touch  with  the  finger-ti[)S.  He  now  always  places  the 
positive  pole  electrode  in  a  small  bowl  or  tumbler  of  water,  and 
the  connection  is  established  by  inserting  one,  two,  or  three 
fingers,  as  may  be  required.  Even  trifling  operations  should  be 
done  under  the  strictest  antiseptic  precaution&  Immediately 
after  an  electrolysis  the  parts  should  be  fomented  for  five  or  ten 
minutes  with  very  hot  water,  and  this  procedure  should  be 
repeated  at  least  twice  on  the  same  day,  but  not  afterward.  In 
this  way  the  redness  and  tumefaction  are  at  once  allayed,  and 
subsequent  inflammatory  changes  are  largely  prevented.  As  a 
rule,  after  the  first  day,  no  other  applications  or  dressings  are 
required. 


DISEASES    OF    THE    EYE. 

Bt  Henr*  Po?fBa,  M.B.,  F.R.C.8  , 

CntMlmt   OithlkatfiK  Surgim.  SI.   Barlhilomnfi  BotpfML 


I.  New  remedies. 

Amongst  the  new,  or  comparatively  new,  drugs  which  have 
receutly  been  introduced  into  jiractice,  arecoline  raay  he  Dieiitioni^ii. 
According  to  Merck,  whose  pappr  is  referred  to  by  Prof  Snelttn 
(in  the  Ainericnn  "  System  of  Iliseaaes  of  tlie  Eye,"  1897,  p.  46) 
the  hydrolironiic  salt  of  tbU  alkaloid  keeps  better  than  emetine, 
acts  more  powerfully  than  pilocarpine,  and  iu  much  cheaper.  It 
does  not  irritate  the  eye,  and,  even  after  repeated  instillations, 
does  not  produce  lieaJache  or  other  complicaliona  A  1  per  cent 
solution  induceK  myosis  in  five  miautes.  The  maximum  contrno- 
tion  of  the  pupil  (the  diameter  being  then  11  mm.)  occurs  fifteen 
minutes  after  the  instillation  and  lasts  for  thirty  minutes.  After 
Biwenty  minutes  the  pupil  regains  its  original  taze. 

A  remedy  which  in  chemical  language  I>ear8  the  cacophonous 
title  of  P.  diijtlioxyethenyldiphenylamidiiie,  but  which  will  be 
more  easily  rciiiemliercd  by  its  therapeutic  name  of  hotocaine,  haa 
hr-en  introduced  by  M,  Onlman  {Deattche  med.  Wochen.,  11  March, 
1 K97),  wlio  uses  it  in  the  form  of  the  hydrochlorate.  It  is  a  local 
ttiiieBthetic,  and  a  few  dmpa  of  a  1  per  cent  solution,  applied  to 
the  conjunctiva,  reiulers  it  quite  insensible.  The  effect  losU 
about  ten  njinutea,  tt  does  not  alfect  the  size  of  the  pupil,  nor 
does  it  modify  the  intra-ocular  pressure.  It  should  bo  borne  in 
mind  that  holocuine  is  highly  iioisonoiis,  the  toxic  dose,  according 
to  Bslni  (Berger,  Archives  d'Ophlalmologie,  1897,  vol.  xvii,, 
p.  589),  being  1  cgr.  for  liolocaiiio,  5  cgr.  for  cocaine,  and  75  mjjr. 
for  eucaine. 

A.  C&ttsjiM  of  Bologna  (Aitnali  di  Ottalmologia,  voL  xxv^ 
Fane.  4)  descrilwB  at  length  some  experiments  and  clinicaJ  obser- 
vations he  has  miide  on  a  new  luydrialio  uauied  midrol  or 
iodomethylated  phcniljiiraiioL 
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Lastly,  Dr.  B.  Treutler  (Klinische  Monatshldtter  fur  Atigenheil- 
kundej  Jahrgang  xxxv.,  September,  1897)  recommends  a  remedy 
named  euphthalmin.  It  has  the  same  relation  to  eucaine  that 
bomatropin  bears  to  tropacocaine,  and  it  is  a  powerful  mydriatic 
acting  slowly  after  the  lapse  of  ten  minutes  after  the  instillation 
of  a  2  per  cent,  solution,  producing  its  maximum  effect  in  about 
one  hour  without  pain,  but  with  the  abolition  of  the  power  of 
accommodation.  The  return  of  the  pupil  to  the  normal  size  and 
recovery  of  accommodative  power  take  place  much  more  quickly 
than  with  atropin  or  homatropin. 

M.  D^bagory-Mocri^yitch  has  for  several  years  employed  with 
advantage  a  crayon  or  pencil  of  caoutchouc  for  the  expression 
of  granulations  and  trachomatous  infiltrations,  and  considers  it  to 
be  superior  in  its  effects  to  the  nails  or  to  forceps.^  The  conjunc- 
tiva should  be  powdered  with  some  indifferent  powder,  and  the 
massage  with  the  crayon  is  effected  by  placing  it  beneath  the 
upper  lid.  An  additional  advantage  is  obtained  if  the  surface 
which  has  been  subjected  to  friction  is  cauterised  with  a  stick 
of  copper  sulphate  {Archives  d'Ophtalmologie,  t.  xvii,  No.  9, 
1897,  p.  569). 

Although  not  by  any  means  a  new  remedy  for  the  re- 
moval of  leucomata  and  nebulae  of  the  cornea,  the  extract 
of  the  chelidonium  majus  has  been  recommended  by  M.  Krayski 
(Wiestnik  Oj)hthalmologn%  May- June,  1897)  as  a  new  means  of 
treating  cancer  of  the  eyelids.  He  injects  about  50  cgr.  of  the 
extract  into  the  healthy  tissue  adjoining  the  ulcerated  surface, 
and  then  covers  the  whole  surface  with  a  pad  of  iodoformed 
gauze  dipped  in  the  same  liquid.  The  pain  lasts  for  some  hours, 
or  even  for  a  day.  One  or  two  injections  are  sufficient,  and  the 
surface  is  brushed  over  with  the  extract  once  or  twice  daily.  A 
well-marked  swelling  surrounds  the  affected  parts,  and  sharply 
separates  them  from  the  healthy  tissue,  and  cicatrisation  soon 
commences. 

The  Electric  Treatment  of  Painful  Conditions  of  the  Eyes,  is 
the  title  of  a  paper  by  Prof.  Benedikt,  of  Vienna  {Archiv  fur 
Ophthalmologies  b.  xliii,,  1897,  p.  683).  He  recouimends  that  the 
current  should  be  transmitted  through  the  lids,  and  not,  as  Prof, 
v.  Reuss  recommends,  through  the  conjunctiva,  on  account  of  the 
pain  that  is  excited.  The  current  should  be  applied  by  means  of 
the  finger,  which  enables  the  operator  to  recognise  whether  the 
current  is  too  strong.  He  thinks  the  induced  current  possesses 
decided  advantages  over  the  constant.  The  induced  current  has 
the  peculiar  power  of  deadening  the  sensibility  of  the  spot  on 
which  it  acts,  so  that  the  strength  of  the  current  can  be  consider- 
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ably,  if  gradually,  increased.  This  renilera  il  particularly  applicable 
to  all  foima  of  ceplialat^^ia — as  tic  douloureuK,  artbralgiK  and 
ophtbalmalgiFe.  Its  catalytic  aotioa  is  also  cousiderable,  though 
perhaps  in  this  respect  it  is  inferior  to  tlie  constant  current.  It 
neTertheless  acts  well  in  trophic  disturbances,  and  especially  in 
inflammatory  troubles.  The  physiological  and  pathological  changes 
involved  are,  however,  very  complicated,  including  modifioations 
of  the  blood  vessels,  the  quantity  of  blood  traversing  them,  the 
breaking  down  of  inflammatory  products,  and  neoplastic  forma- 
tioDij,  and  the  carrying  off  of  disintegrated  material.  This 
catalytic  action  may  be  observed  in  iodammation  of  the  sclera  and 
cornea  and  of  the  conjunctiva  and  iris.  Many  of  theae  cases, 
ordinarily  termed  inflammations,  he  is  inclined  U)  think  are  really 
neuralgic,  and  he  aupporfa  his  view  by  referring  to  the  beneflls 
obtained  from  the  application  of  heat,  cold,  pressure,  and  famdio 
stimulation  which  may  act  on  nerve  fibres  and  expansions.  He 
quotes  a  case  in  wjiich  a  man  of  sixty  years  suiiered  from  violent 
supraorbital  and  ophthalmic  paiu,  accompanied  by  stroi.g  injeo- 
tion  of  the  conjunctival  and  scleral  vessels,  with  haziness  of  tlie 
cornea.  Section  of  the  supraorbital  nerve  effected  a  cure.  The 
inflammatory  symptoms  in  this  cuae  were,  he  contends,  neurulgic. 
He  recommends  faradisation  in  coses  of  antestheaice,  in  asthonopitt, 
in  mydriasis  and  in  myopia,  in  addition  to  galvanisation  of  the  parts, 

9.  Anlo-inrectlon  In  diseases  of  Ibe  ej'e. 

An  important  paper  by  M.  Fanas  (Archivet  cPOpJdalmologis, 
March,  1897,  p.  273)  was  read  before  the  15th  Congress  of  th« 
Sooidt^  Fran^aiae  d'Ophtalniologie,  on  this  subject  Auto-infeo- 
tiou  he  defines  to  be  the  infection  of  the  eye  or  of  its  annexes 
through  or  by  meaoa  of  the  circulation,  and  it  may  occur  as  a  con- 
sequence of  the  presence  of  ^erms  and  toxins  introduced  from  with- 
out, or  from  the  products  of  disintegration  which  are  either  in 
excess,  or  which  have  been  imperfectly  oliminated  by  the  natural 
emunctories,  as  the  uterus,  kidneys,  liver,  alimentary  canal,  skin, 
and  langg,  and  to  these  may  lie  added  the  retention  of  internal 
secretions  of  certain  glands  like  the  thyroid.  In  addition,  ths 
various  forms  of  virus  known  as  tiio  syphilitic,  variolous,  and  vac- 
cinal, as  well  asthe  virus  ofraliies  and  the  miasms.mtty  be  mentioned 
as  provocative  agents.  A  subordinate  but  still  imiortant  rile  i« 
played  by  the  diathesis  or  constitutional  condition,  as  by  arthritism, 
the  lymphatic  habit,  alcoholism,  diabetes,  and  albuminuria.  The 
various  forms  of  microbes  and  of  pathogenic  toxins  are  aa  yet 
but  imj>eifectly  known,  but  even  with  the  same  species  of  microbe 
the  virulence  varies  according  to  the  conditions  of  the  medium, 
the  number  of  the  microbes  their  association,  and  the  frequen^ 
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of  their  attack,  and  it  is  particularly  worthy  of  notice  that  they 
may  long  remain  quiescent,  constituting  what  is  termed  latent 
microbism.  The  effects  of  all  these  agents  on  the  tissues  are 
shown  by  phlegmonic  processes  from  oedema  to  suppuration,  by 
haemorrhages  with  or  without  intravenous  thromboses,  or  lastly 
by  hyperplastic  conditions  which  may  be  either  benign  or  malign. 
The  action  of  microbes  on  the  nervous  system,  which  they  excite 
or  paralyse,  is  worthy  of  special  attention,  since  the  resistance  of 
the  organism  depends  upon  it.  It  has  been  shown,  for  example, 
that  if  the  nerves  of  the  kidney  be  divided  near  the  hilum,  the 
subcutaneous  injection  of  staphylococcus  or  streptococcus  occasions 
double  nephritis,  although  no  such  localisation  is  observed  in 
uninjured  animals.  So,  too,  if  rabbits  be  inoculated  with 
tuberculous  matter  and  one  vagus  be  divided,  double  pulmonary 
bacillosis  develops,  which,  however,  is  more  pronounced  on  the 
injured  side  than  on  the  other.  In  applying  these  general 
observations  to  the  eye  in  particidar,  Panas  remarks  that 
the  participation  of  the  eye  in  various  pathological  conditions 
of  the  system  has  been  clearly  established.  Thus  inflammatory 
troubles  are  known  to  be  associated  with  variola,  scarlet  fever, 
and  measles.  Amongst  the  dyscrasise  we  find  diabetes,  albumin- 
uria, ursemia,  oxaluria,  and  phosphaturia,  gout  and  chronic 
rheumatism,  leukaemia,  scurvy,  and  the  sequelae  of  syphilis. 
Then  there  is  the  large  group  of  infectious  diseases,  some  of 
which  come  from  without,  whilst  others  develop  within  the 
tissues,  constituting  auto-infection  properly  so  called.  In  both 
of  these  cases  we  are  dealing  with  ocular  endo- infection,  in 
opposition  to  direct  exo-infection.  The  infective  external 
agents  which  attack  the  eye  by  internal  paths  are  syphilis, 
endo-ocular  tuberculosis,  lepra,  certain  manifestations  of 
blennorrhagia,  pysemic  fevers,  both  puerperal  and  traumatic, 
typhus,  cerebro-spinal  meningitis,  influenza,  erysipelas,  diphtheria, 
pernicious  anaemia,  paludism.  Amongst  chemical  poisons  are 
alcohol,  nicotine,  carbon  bisulphide,  santonin,  quinine,  and 
others,  which  attack  the  eye,  and,  chiefly,  the  optic  tract, 
producing  various  well-known  forms  of  amblyopia  and  atrophy. 
The  concluding  observations  made  by  Panas  in  his  paper  are 
to  the  effect  that  every  infective  focus,  in  whatever  part  of  the 
body  it  may  be  situated,  should  be  investigated  with  the  greatest 
possible  care,  since  it  may  either  directly  or  indirectly  act  on  the 
eye.  In  women  the  utero-ovarian  tract  is  a  fertile  source  of 
trouble,  as  may  be  deduced  from  the  instance  of  the  so-called 
metastatic  ophthalmia  of  puerperal  origin,  which  is  a  typical 
example  of  this  form  of  disease. 

y2 
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There  is  reason  for  believing  that  the  iiqueous  bumonr  plaja 
KD  important  part  in  promoting  endogenous  infections  of  the  iria, 
»nd  Dr.  P.  Benolt,  of  Liege  (Arc/iives  (COphtahnologie,  July,  1897, 
p.  409)  has  devoted  much  time  to  the  consideration  of  this 
Bubject.  It  ia  generally  admitted  in  textbooks  th&t  the  aqueous 
humour  is  chiefly  secreted  by  the  ciliary  processes,  but  in  part 
ftlso  by  the  iiis.  Dr.  Denoit,  however,  has  satislieKl  himself  that  no 
aqueous  humour  is  secreted  by  the  iiis,  but  that,  on  the  contrary, 
the  anterior  surface  is  aji  absorbing  surface  ;  indeed,  Professor 
Fuchs  has  shown  that  there  are  here  really  openings,  or  stomata, 
on  the  front  aspect  of  ttie  iris,  especially  near  the  pupillaiy  and 
ciliary  margins,  which  establish  a  communication  between  the 
anterior  chamber  and  the  lymphatic  spaces  of  the  iris.  In  man 
the  stomata  are  larger,  and  it  is  not  difficult  to  perceive  that,  as 
Nuel  demonstrated  at  Carlisle  in  l!^96  at  the  British  Medical 
Association,  in  a  case  of  corneal  ulcer  with  hypopyon  following 
lagophthalmos,  the  cells  make  their  way  through  the  stomMta 
and  form  small  collections  in  the  depressions  and  pita  of  the 
iiidal  tissua  ISimilar  condiiions  occur  in  syphilitic  and  tuber- 
culous intianimation.  Benoit,  therefore,  holds  that  in  cases  ot 
irido-cyclitis  a  condition  of  inflaniinatory  cedema  is  established 
at  the  plane  of  the  ciliary  processes  which  favours  the  entry  into 
the  aqueous  buniour  of  micro-organisms  and  their  toxins.  The 
aqueous  humour  thus  infected  is  absorbed  by  the  anteiior  surfsoe 
of  the  iris,  and  causes  inflammation  of  this  organ.  The  reason  of 
the  beneficial  effect  of  atropine  in  these  cases  is  manifest,  for  by 
dilating  the  pupil  the  iria  is  prevented  from  acting  as  an  absorbing 
or  eliminating  organ,  and  is  thus  protected  from  infection. 

8.  Choroid. 

The  mechanism  of  ruptures  of  the  choroid  ha.a  been  the  subject 
of  a  sliort  paper  by  Fago  of  Amiens  i^Archveea  ^OphlalinologU, 
July,  1897,  p.  401).  The  position  of  these  ruptures,  he  points  out^ 
is  usually  at  or  near  the  posterior  pole  of  the  globe,  and  their  form 
is  not  unfrequently  crescentio.  Ammon  thought  they  were  caused 
by  the  direct  pressure  of  the  contusing  ai,'ent ;  Knapp  to  oontro- 
coup  ;  Bertin  and  Arit,  to  the  compression  causing  distension  of 
the  contents  of  the  globe  ;  Otto  Becker,  to  the  concentric  pressure 
which  the  optic  nerve  exercised  at  the  moment  of  injury  on  the 
posterior  pole.  Fage  himself  cont«iid3  that  the  eye,  at  the  tnstank 
of  contusion,  is  between  two  resistances — the  wall  of  the  orbit 
on  the  one  hand  and  the  insertion  of  the  opiic  nerve  on  the 
other;  the  choroid  stretched  and  but  little  capable  of  distension, 
owing  to  the  vessels  passing  between  it  and  the  sclerotic^  twrs  ia 
a  direction  perpendicular  to  that  of  the  traction. 
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The  pert'oriDaace  of  a.  preliminary  iridectomy  in  the  extraction 
of  senile  cataract  hag  been  urged  by  W.  F,  Coleman,  of  Chicago 
{Annala  of  Ophthalmology,  vol  vi.,  April,  1897,  p.  218).  Hecon- 
tends  that  there  are  many  points  in  its  favour,  a.i,  for  example,  the 
opinion  of  many  experienced  operators  that  it  ia  an  emitientiy 
safe  metliod  ;  and  he  points  out  that  the  maturing  of  an  unripe 
cataract  is  frequently  liastened  ;  that  the  diagnosis  of  the  character, 
extent  and  size  of  the  cataract  is  facilitated ;  that  there  ia  no 
hiEmorrhage  from  the  iris;  that  the  iris  is  not  wounded  by  falling 
over  the  knife  ;  that  an  unobstructed  opening  is  afforded  for  the 
introduction  of  the  cystitome,  and  for  the  expulsion  of  the  lens  and 
cortex ;  that  the  wound  of  the  iiis  is  healed,  leaving  only  the 
corneal  incisioa  to  unite  ;  that  the  iris  is  not  exposed  to  pressure 
and  stretching  as  in  the  simjile  operation ;  that  the  operation  is 
shorter  and  less  paioful  than  the  combined  method  ;  that  it  lessens 
the  danger  of  iritis,  and  allows  the  cataract  to  be  removed  before 
it  ia  quite  mature ;  that  it  is  the  operation  best  suited  to  com- 
plicated cataracts,  and  not  unsuited  to  any ;  and,  lastly,  that 
preliminary  iridettomy  exposes  the  eye  least  to  the  need  of 
a  secondary  operation. 

H.  Chitiret,  of  Olermont  -  Feirand  {Archives  (fOphtalmologie, 
t  xvii.,  Sept.,  1897,  p.  545),  strongly  recommends  irrigation  of  the 
anterior  chambei-a  after  extraction  of  the  lens  in  hard  cataract  opera- 
tions, where  it  is'difficult,  or  impossible,  by  pressure  or  the  use  of  the 
curette  to  obtain  a  clear  pupil.  He  takes  advantage  of  a  double- 
action  injecting  and  aspirating  syringe.  This  instrument,  whinh 
has  been  constructed  for  him  by  Aubry,  of  Pai-ia,  requires  to 
be  very  carefully  made  and  kept  scrupulously  clean.  The  fluid 
he  injects  ia  a  warm  saturated  solution  of  boric  acid,  with  the 
addition  of  1-20000  part  of  mercury  cyanide,  and  about  from 
20-30  graaimes  are  injected.  The  cases  in  which  it  is  especially 
valuable  are  soft,  incomplete  and  traumatic  cataracts.  He 
considers  that  it  diminishes  the  chances  of  infection,  of  prolapse  of 
the  iris,  and  of  secondary  cataract, 

4.  OperatiODS  on  the  iri«. 

M.  Oayet,  of  Lyons  {Seanee  du  3  au  6  Mai  de  la  Soci^tS 
Fran^iie  iTOphlahnologie,  in  EecueU  cCOpktalmologie,  1897, 
3.  323),  having  found  difficulty  in  operations  on  the  iris  when 
oiade  with  elbowed,  curved  or  bent  instruments  through  the  small 
wound  of  the  cornea  made  by  a  kerat«me,  recommends  that  an 
incision  embracing  one  half  of  the  periphery  of  the  cornea  should 
be  made,  and  that  the  laige  flap  of  cornea  should  be  reflected,  ex- 
posing the  iris  freely.     He  has  practised  this  proceeding,  and  does 
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not  find  tliat  it  \b  followed  by  any  opacity  of  the  cornea,  nor  by 
pain,  whilst  it  eiiablfta  the  iris  to  be  dealt  with  much  more  easily. 
He  bas  devised  a  sjiccial  form  of  toothed  foicepB,  by  means  of 
which  the  cornea  can  be  seized  and  tirmly  held. 

5.  Alropliy  of  optlt!  dine. 

H.  Qalexowskl  {Recueil  d'Ophtalmologie,  June,  1897,  p.  319) 
has  endeavotired  to  establish  a  distinct  class  of  cases  of  atrophy 
of  the  optic  disc  due  to  lymphangitis,  and  subdivisible  into  those 
that  are  peripheric  in  their  origin  and  those  that  originate  in  the 
central  lytnplmtio  spac'ciH.  He  believes  them  to  be  amenable  to 
treatment.  His  classification  of  forms  of  optic  atrophy  are  thosft 
proceeding  from  disease  of  the  cortex  oercbri,  those  which  pi'oceed 
from  lesion  of  the  central  visual  organs,  those  of  glaucomatour 
origin,  and  those  which  result  from  changes  in  the  nutrient  fluid 
in  the  course  of  the  optic  nerves. 

6.  Artldcinl  eyes. 

The  deformity  which  results  from  the  removal  of  the  globe  of 
the  eye  has  led  to  the  adoption  of  various  means  for  the  conceal- 
ment of  the  defect,  and  the  sVill  of  the  glass-worker  has  heeiC 
utilised  to  produce  a  shell  that  imitates,  in  the  colour  of  the  iritt 
und  average  sizP  of  the  pupil,  the  characteristics  of  the  remaining. 
eye  ;  but  in  many  instances  great  difficulty  is  experienced  in 
adapting  the  artificial  substitute  to  the  form  of  the  orbit,  proving' 
sometimes  too  large,  sometimes  too  small ;  whilst  its  immobilitr 
directs  the  attention  of  the  casual  observer  to  that  which  U 
desired  to  be  concealed,  as  much  or  even  more  thiin  if  no  attempt 
to  hide  the  loss  hod  been  made.  The  proceeding  termed  exentei^' 
ation,  in  which  the  comea  is  removed,  the  contents  of  the  globa 
are  scooped  out,  and  the  edgaH  of  the  wound  brought  together, 
frequently  ailbrds  a  good  stump  for  an  ai'tilicial  eye,  since  tho^ 
muscles  are  retiiined  with  the  atrophied  sclerotic,  and  movements 
co-ordinate  with  those  of  the  opposite  eye  can  be  efTeoted.  Bnii 
the  retention  of  such  a  contracted  and  atrophied  globe  is  no6 
always  expedient,  especially  in  esses  of  threatened  secondary 
glaucoma  and  of  sympathetic  o|)hthii]inia,  and  the  same  objectioit<^ 
holds  in  regard  to  Mulct's  operation,  in  wliit'li  after  exenteration  % 
Mmall  aseptic  glass  globe  is  introduced  into  the  cavity,  either  (rf> 
the  sclerotic,  or,  as  Lang  has  suggested,  of  the  capsule  of  Tenon^] 
and  allowed  to  remain  in  position. 

M.  Chlbret  again  has  proposed  the  transplantation  of  tfaA 
entire  excised  eye  of  the  rabbit,  but  it  is  found  that  the  fon-iga 
globe  is  gradually  extruded  from  the  tissues  (o  which  it  has 
become  temporarily  adlierent.  Lastly.  Dr.  Bell,  of  Washington. 
has  proposed  the  implantation  in  the  hollow  left  by  the  excised 
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oye  of  a  piece  of  fine  sponge  rendered  properly  aseptic.  Very 
perfect  results  can  sometimes  be  thus  obtained.  A  special  study 
of  these  various  means  of  forming  a  suitable  stump  has  been 
made  by  M.  A.  Bourgeois  (Galezowski's  Recueil  cTOphtalmologie, 
p.  305).  He  employs  a  ball,  of  which  the  centre  is  composed  of 
thin  sterilised  catgut,  which  has  been  rolled  by  the  fingers  into  a 
sphere  of  the  size  of  a  pea ;  around  this  he  winds  black  silk  of 
the  size  of  No.  5  or  6  till  it  attains  the  requisite  size,  the  end 
being  passed  through  the  eye  of  a  needle  which  is  made  to 
traverse  the  ball.  He  prefers  black  to  white  silk  as  it  is  more 
readily  seen  in  the  event  of  its  removal  being  necessary,  and  he 
thinks  the  diameter  of  the  ball  should  be  one  centimetre,  and 
about  four  metres  of  silk  are  required  to  make  a  ball  of  this 
magnitude.  The  cential  core  of  catgut  undergoes  gradual  absorp- 
tion, and  the  silk  ball  remains  with  some  degree  of  suppleness. 
The  method  of  introducing  it  recommended  by  M.  Bourgeois  is  to 
dissect  back  the  conjunctiva  and  raise  the  tendon  of  each  rectus 
muscle  on  a  hook.  A  needle,  armed  with  a  thread,  is  passed  through 
each  tendon,  and,  thus  secured,  it  is  divided.  The  globe  is  then 
removed.  Traction  on  the  threads  by  assistants  displays  a  deep 
pit,  the  interior  of  which  is  cleared  from  clots,  whilst  haemorrhage 
is  prevented  by  the  application  of  small  pledgets  of  lint  impreg- 
nated with  mercury  cyanide;  the  flow  of  blood  having  ceased, 
the  ball,  which  has  previously  been  rendered  completely  aseptic,  is 
inserted,  and  rendered  subcutaneous  by  drawing  the  margins  of 
the  conjunctiva  together. 

7»  Myopia. 

F.  Otto  (Archiv.  fur  Ophthalmologie,  Band  xliii..  Lief.  ii.  and 

iii)  gives  the  results  of  eighty-five  cases  of  high  myopia  operated 
on  by  the  method  of  discission  by  Prof.  Sattler  in  Leipsic.  He 
does  not  consider  the  objection  that  has  been  raised  to  the  opera- 
tion— that  it  leads  to  detachment  of  the  retina — has  any  weight, 
since  detachment  is  not  infrequent  in  high  degrees  of  this  affec- 
tion. It  occurred  in  four  out  of  the  eighty-five  cases,  but  only 
one  seemed  to  be  connected  with  the  operation  :  one  occurring 
fourteen  weeks  afterwards,  another  ten  weeks,  whilst  a  third  was 
consequent  on  a  blow.  The  suppression  of  accommodation  which 
follows  the  extraction  he  holds  to  be  of  little  consequence. 
Haemorrhage  in  or  on  the  retina  occurred  in  only  two  cases.  He 
has  made  careful  examination  of  myopic  eyes,  and  finds  that  the 
dioptric  value  of  both  the  lens  and  of  the  media  is  the  same 
as  in  normal  eyes,  and  that  the  curvature  of  the  cornea  is  not 
materially  altered ;  hence  he  arrives  at  the  conclusion  that  the 
condition  of  myopia  is,  as  is  generally  accepted,  essentially  due  to 


376  THE   YEAR-BOOK  Or  TRBATHBNT. 

the  elongation  of  the  globe  in  tlie  antero-posterior  direction.  So 
far  us  regards  the  results  obtained,  they  were  ns  follows: — Inaevea 
cases  the  sharpness  of  vision  was  unulianged ;  in  eight  cases 
there  was  only  trifling  improvement ;  in  eleven  cases  it  was 
improved  in  the  proportion  of  4  to  3  j  in  thirteen  cases  in  the 
proportion  of  3  to  2  ;  in  twenty-three  cases  in  the  proportion  of 
4  to  2  ;  in  six  cases  in  the  proportion  of  5  to  2 ;  in  four  cases  it 
was  reduced.  Otto  thinks  advantage  is  gained  by  operating  on 
both  eyes.  The  o|wrati0D  performed  was  needling,  with  aubse- 
qnent  removal  of  the  lens  by  a  linear  operation. 

g.  Cornea. 

The  operation  of  tattooing  the  cornea  may  be  undertaken 
either  for  the  concealment  of  a  defect,  that  is,  on  purely  aesthetic 
grounds,  or  for  the  purpose  of  diminishing  the  diffusion  of  light 
and  enabling  the  patient  to  obtain   sharper  and  more   definite    , 
images,  that  ia,  for  optical  reasons. 

M.  do  Wocker  (Jimrt/ea  d'Oeidistique,  t.  cxviiL,  p.  88,  1897),  ' 
in  an  article  devoted  to  this  subject,  dwells  upon  the  importance 
of  tattooing  from  the  latter  point  of  view,  the  improvement  of 
vision.  The  tattooing  of  the  cornea  is  not  a  modem  operation,  but 
was  practised  by  the  ancients,  though  neglected  until  reintroduced 
about  ISTObyM.A.  do  Wecker.  It  ts  not  to  bo  deajiised,  even  f or 
the  removal  of  a  blemish,  since  defects  of  this  kind,  besides  often 
exposing  the  suUjecta  of  them  to  ridicule,  keenly  felt  in  youth, 
may  at  a  more  advanced  age  seriously  interfere  with  eogagementa 
and  occupation.  But  it  is  as  a  means  of  improving  vision  that 
M,  A.  de  Wecker  advocates  its  adoption.  In  many  cases,  where 
iridectomy  has  been  performed  for  central  opacity  of  the  come^ 
the  operator  is  Hurjjrised  at  the  small  improvement  in  vision  that 
i*eaulte,  notwithstanding  that  the  new  pupU  is  a  good  one  and 
opposite  a  clear  part  of  tiie  cornea,  and  tljiit  any  error  of  refmc- 
tion  is  carefully  compeii.snteJ.  In  such  cases  there  are  often 
patches  of  haziness,  and  when  these,  by  tattooing,  are  prevented 
from  transmitting  light  the  sharpness  of  vision  may  sometimes  be 
observed  to  increase  from  ooe^sixth  to  one-third,  or  even  two- 
thirds,  of  normal  vision.  A  singlo  needle  should  be  used,  the 
opacity,  or  cloudiness,  very  distinctly  defined  by  a  series  of 
punctures,  and  the  fluid  employed  should  be  ordinary  Indian  inlc, 
rubbed  down  with  a  weak  solution  of  perchloride  of  mercury,  the 
exoesa  being  washed  away  with  a  solution  of  boric  acid.  He 
discards  the  fasciculus  of  needles  altogether,  believing  that  only 
one  or  two  make  a  puncture  when  pressed  against  the  cornea. 
The  cornea  should,  of  course,  be  rendered  insensitire  by  aaesaa  of  i 
cocaine. 
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Another  method  of  tattooing  has  been  practised  by  Prof.  C. 
FrOhlich,  which  consists  in  the  use,  after  the  previous  instillation 
of  cocaine,  of  a  small  trephine,  known  as  v.  HippePs  trephine 
(Zehender's  Klinische  Monaisbldtter,  Jahrgang  xxxv.,  September, 
1897,  p.  303).  The  depth  to  which  this  is  made  to  penetrate 
depends  on  the  consistence  of  the  cornea,  but  should  not,  in  any 
case,  be  great.  This  proceeding  very  precisely  limits  the  part  to 
be  rendered  opaque,  and  makes  it  perfectly  circular  in  form.  The 
epithelial  layer  within  the  circular  area  is  now  scraped  off  with  a 
sharp-edged  curette,  and  the  exposed  surface  of  the  cornea  cross- 
hatched  with  the  point  of  a  Graefe's  knife.  Any  bleeding  that 
may  occur  is  suppressed  with  a  stream  of  cold  water.  When  this 
has  ceased  the  colouring  material  is  rubbed  into  the  surface  with 
a  spoon.  The  eyelids  should  then  be  closed,  and  after  a  short 
interval  reopened,  so  that  any  points  which  have  escaped  colora- 
tion may  be  retouched. 

The  causes  of  ulceration  of  the  cornea  are  numerous,  but  in  a 
short  article  contained  in  the  Ophthalmic  Record  for  July,  1897, 
p.  351,  Frank  Edsall  draws  particular  attention  to  the  coincidence 
of  this  affection  with  irritating  discharge  from  the  nostrils,  caus- 
ing an  eczematous  condition  of  the  skin  above  the  nose,  and  he 
has  been  successful  in  curing  the  ulceration  by  an  alkaline  spray. 
He  also  thinks  that  ulceration  of  the  cornea  is  associated  with 
errors  of  refraction,  the  mechanism  being,  in  his  opinion,  inter- 
ference with  the  trophic  influence  of  the  nervous  system  in  con- 
sequence of  over-stimulation  of  the  nerve  supply  to  that  part, 
and  to  disturbance  of  the  circulation.  He  cites  an  obstinate 
case  of  ulceration,  in  which  recovery  followed  the  employment  of 
a  -  075  D  cylinder  for  the  relief  of  myopic  astigmatism. 

Clarence  Veasey  (I'herapeutic  Gaz.,  J  uly  15,  1897)  says  the  treat- 
ment of  complicated  ulcers  of  the  cornea  is  at  all  times  difficult, 
and  the  results  are  uncertain,  and  the  judgment  and  skill  of  the 
practitioner,  however  great  they  may  be,  are  not  always  competent 
to  eftect  a  cure.  It  is  important,  in  the  first  instance,  to  remove 
all  predisposing  causes  of  disease,  and  hence  in  the  young,  change 
of  air  often  leads  to  recovery,  especially  when  such  change  is 
accompanied  by  marked  alterations  in  diet.  The  local  remedies 
which  may  be  tried  with  advantage  are  thus  enumerated  by 
Clarence  Veasey  : — Moist  heat,  applied  by  means  of  fragments  of 
cotton  wool  dipped  in  water  at  about  1 20"  F.,  and  replaced  every 
two  or  three  minutes  with  fresh  pads  at  the  same  temperature  for 
a  quarter  of  an  hour  or  more  three  times  daily.  Cleansing 
solutions  of  boric  acid  or  of  mercuric  chloride  or  mercury  cyanide, 
chlorine  water  or  permanganate  of  potash  or  formaldehyde.     The 
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latter  drug  he  uses  in  the  strength  of  1  part  to  4,000  of  water, 
finding  it  espet-ifllly  useful  in  corneal  ulcers  having  a  tendency  to 
spread,  and  comp  lieu  ted  with  hypopj'on.  The  Bolntiou  should  be 
previously  warmed.  Then  either  atropine,  i  grs.  to  the  ounce, 
may  be  tried  if  the  ulcer  be  near  the  centre  of  the  cornea,  or 
eserine  solution  of  the  strength  of  |  gr,  to  ^  gr.  if  the  nicer 
he  near  the  margin.  In  had  cases  cureltetnenl  may  be  practised, 
preceded  by  the  instillation  of  cocaine  and  a  drop  of  a  2  per  cent, 
solution  of  fluorescin,  which  colours  the  ulcerated  portion  light 
green,  the  part  i-equiring  eleansimg  by  the  curette  being  thus 
accurately  mapped  out ;  the  process  of  curetting  should  be 
followed  by  dusting  some  iodoform  over  the  surface  laid  bare. 
The  cleansing  may  be  effected  by  a,  fine  jet  of  water  instead  of  the 
instrument.  Amongst  the  chemical  ^ents  that  are  sometimea 
efficient  are  nitrate  of  silver  ill  solution,  containing  10  to 
30  gre.  to  the  ounce,  liquid  carliolic  acid,  and  strong  solutions 
of  bichloride  of  mercury,  as,  for  example,  1  to  500,  In  all 
instances  the  application  of  these  caustics  should  be  executed 
with  care  and  precision,  the  ulcer  itself  being  the  only  part 
touched,  or  the  most  serious  results  may  follow,  and  this  is  as  a 
rule  to  be  still  more  carefully  attended  to  when  the  actual  cauterjr 
is  employed.  In  many  instances,  and  especially  in  those  where 
there  is  a  considerable  discharge  of  tnucus  or  of  puriform  mucas 
from  the  nose,  intranasal  treatment  must  he  undertaken.  Ve-asej 
uses  a  weak  alkabne  solution  followed  by  the  insufflation  of  » 
powder  containing  pulverised  camphor  30  grs.,  pulverised  aristot 
10  grs,,  pulverised  menthol  20  grs.,  and  bismuth  subcarbonate 
120  grs.  If  the  mucous  membrane  over  the  turbinate  bones  be  much 
swollen,  it  should  be  sprayed  with  a  solution  of  antipyrin  contait^ 
ing  fiom  10  to  30  grs.  in  the  ounce,  the  parts  then  cleanBed  with 
the  alkaline  solution,  and  this  followed  by  the  sjii'ay  of  such  an.' 
oily  preparation  as  the  following: — Pulverised  camphor  30  gra., , 
pulverised  menthol  30  gr.,  liq.  petroleum  1  fluid  oz.  The  topical 
use  of  the  compound  tincture  of  benzoin  has  siso,  he  reomrka 
been  foimd  of  service  in  these  cases.  Lastly,  the  greatest  att«Dtioa 
should  he  paid  to  the  constitutional  treatment. 

1 1  is  wel  I  known  that  the  ointment  of  the  yellow  oxide  of  mercury, 
as  usually  made  with  vaseline  or  lanolin,  if  exposed  to  the  light 
undergoes  decomposition,  becoming  discoloured  with  precipitation 
of  mercury  in  the  form  of  a  fine  duKt.  The  change  does  TuA 
occur  if  it  be  kept  in  the  dark,  Wm.  BatHjock  {Ojjlithaimie  Record, 
Aug.  1897,  p.  421)  calls  attention  to  an  old  and  almost  forgotten 
mode  of  making  up  the  ointment,  which  be  believes  prevents  de- 
composition.    Tlie  formula  he  gives  is  English  graphite  10gr», 
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yellow  oxide  of  mercury  from  20  to  40  grs.,  theobroma  oil  J  oz., 
butter  of  antimony  2  drops.  These  constituents  sliould  be  mixed, 
and  made  into  pencils.  Any  bland  oil  may  be  used  as  a  substitute 
for  the  butter  of  antimony.  The  graphite  prevents  the  action  of 
light  on  the  oxide  of  mercury,  and  with  the  oil  prevents  the 
falling  of  the  oxide  to  the  bottom  of  the  vessel.  The  sticks  into 
which  the  compound  may  be  made  should  be  applied  lightly  to 
the  inner  surface  of  the  lid,  and  the  eyelids  closed  for  a  few 
seconds. 

9.  Oalvano-cautery* 

M.  A.  Trousseau  {Recueil  dOphtalmologie,   May,  1897,  p.  249) 

records  several  cases  in  which  the  application  of  the  galvano- 
cautery  to  a  protrusion  of  the  iris,  consecutive  upon  an  opera- 
tion for  the  extraction  of  cataract,  was  followed  by  serious 
results :  in  two  cases  sympathetic  ophthalmia  supervening,  and 
in  a  third  case  pupillitis.  In  all  these  cases  the  impairment  of 
vision  in  the  secondarily  affected  eye  was  considerable.  From 
a  study  of  these  cases,  he  arrived  at  the  conclusion  that  the  use 
of  the  galvano-cautery  can  neither  prevent  nor  effect  a  cure  of 
sympathetic  ophthalmia,  but  tliat  it  may  itself  induce  an  attack. 
He  coincides  with  the  dictum  of  M.  de  Wecker,  that  an  injured 
eye  does  not  set  up  sympathetic  ophthalmia,  but  that  sympathetic 
ophthalmia  often  follows  and  is  caused  by  the  operations  intended 
to  relieve  conditions  that  have  been  established  by  the  original 
injury. 

10«  Skiascopy  disc. 

A  simple  skiascopy  disc  has  been  devised  by  S.  Mitchell,  of 
New  York,  in  which  a  number  of  plus  and  minus  lenses  are 
inserted  into  apertures  near  the  edge  of  a  disc,  the  number  being 
marked  conspicuously.  The  turning  of  the  disc  is  entrusted  to 
the  patient,  who  is  seated  behind  it  with  a  good  light  over  his 
head  (The  Ophthalmic  Record,  No.  2,  vol.  vi.,  p.  55). 

I^ens. 

The  precise  situation  of  opacities  near  the  posterior  pole  of  the 
lens,  can,  it  has  been  pointed  out  by  Edward  Jackson,  of  Phila- 
delphia  (The  Ophlhalmic  Record,  No.  2,  vol.  vi.,  p.  58),  be 
determined  by  attention  directed  to  the  centre  of  curvature  of 
the  cornea.  This  is  recognised  by  the  bright  reflection  of  the 
lamp  flame  from  the  corneal  surface,  which  corresponds  to  a 
normal  or  radius  of  the  cornea.  As  the  surgeon  moves  his  eye 
along  any  of  the  meridians  of  the  patient's  eye  the  reflex  seems  to 
move  across  the  pupil,  its  rate  and  extent  of  movement  being  the 
same  as  the  rate  and  extent  of  movement  of  an  opacity  situated 
at  the  centre  of  curvature  of  the  cornea.     Any  opacity  situated 
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ia  front  of  this  would  appear  to  move  across  the  pupil  more 
slowly  tlian  the  corneal  reflex,  and  any  opacity  situatad  behind 
the  centre  of  curvature  of  the  cornea  would  move  across  tbs 
pupil  more  rapidly  than  the  rpflex.  The  average  radius  of 
curvature  of  the  cornea  is  about  7  8  mm. 

The  subconjunctival  luxation  of  the  crystallise  lens  is  an  event 
of  not  infrequent  occurrence,  a^  a  result  of  blows  upon  the  globe 
of  the  eye.  The  wound  is  generally  situated  in  tlie  u]»per  part  of 
the  ciliary  region,  and  leads  to  loss  of  vision.  It  is  prudent  in 
most  instances  to  remove  the  eye  which  has  been  thus  injured ; 
if  left,  ati'ophy  ususlly  supervenes  and  there  is  some  risk  of 
the  establishment  of  sympathetic  irritation,  or  of  sympathetic 
ophthnlinia  in  the  uninjured  eye.  Mitvalnky,  of  Prague  {Archives 
(TOphlalTnologie,  t.xviL,No.  6,  June,  1897, p. 337),  records  thirteen 
cases  of  this  accident  that  have  fallen  under  his  notice,  and  draws 
some  practical  conclusions  from  them.  As  a  rule,  tbe  luKation  is 
complete  ;  but  it  is  occasionally  incomplete,  notwithstanding  that 
the  extent  of  the  wound  is  more  than  suSicient  to  allow  the  lens 
to  escape.  In  by  far  the  larger  number  of  oases  the  lena  is 
accompanied  by  the  capsule,  which,  howeier,  may  not  be  entire 
but  may  present  a  rent  of  variable  size.  In  one  case  it  was 
observed  that,  aft«r  the  lapse  of  fourteen  weeks,  when  the  division 
of  the  conjunctiva  was  maileit  was  followed  by  the  escape  of  a  clear 
fluid  due  to  the  discharge  of  the  contents  of  the  anterior  chamber 
of  the  eye,  only  the  nucleus  remaining  in  the  snc  of  the  capsule. 
In  this  case  he  was  of  opinion  that  he  was  dealing  with  a  case  of 
subconjunctival  cyst,  contained  in  the  capsule,  which  was  in  direct 
communication  with  the  anterior  chamber.  In  cases  of  ooniplete 
subconjunctival  luxation,  the  lens  undergoes  changes  that  differ 
from  those  which  occur  when  it  is  merely  luxateil  within  the  globe. 
Its  movements  in  the  foi'mer  case  excite  inflammation  which 
solders  the  capsule  to  the  adjoining  connective  tissue,  whilst  no 
inflammation  is  set  up  in  the  latter  case,  its  lens  being  surrounded 
and  embedded  in  its  normal  or  physiological  medium.  The  lens  in 
subconjunctival  luxation  undergoes  both  regressive  and  progres- 
sive changes,  the  cortex  and  nucleus  undergo  regressive  changes, 
whilst  the  epithelium  of  the  anterior  capsule  undergoes  progressive 
erolutioa  The  hyaline  capsule  remains  unchanged,  apaj-t  from  the 
formation  of  some  vessels  which  traverse  it  to  reach  the  prodnots 
of  the  proliferation  of  the  capsular  epithelium.  The  lens  in  the 
first  insfance  swells  up  in  consequence  of  a  di-opsieal  degenera- 
tion of  the  cortical  portion,  but  the  fibres  do  not  become  opaque 
as  in  cataruct.  They  resemble  slightly  cloudy  gelatine,  and  tiiia 
d^eneration  proceeds  stuwly  from  the  outer  part  towards  the 
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nucleus  which  is  long  before  it  undergoes  complete  liquefaction. 
The  lens  changes  its  form,  becoming  concavo-convex.  The 
wound  if  small  may  heaJ,  leaving  only  a  dark  stria  to  mark  its 
former  position,  but  usually  some  bulging  or  ectasia  of  a  cres- 
centic  form  remains,  whilst  complete  healing  may  not  take  place 
for  some  months.  As  a  result  of  the  ectasia^  there  is  more  or  less 
astigmia  present.  Amongst  the  thirteen  cases  observed  by  Dr. 
Mitvalsky  only  three  retained  imperfect  vision,  the  vision  of  the 
rest  was  lost.  In  two  of  the  three  cases,  the  vision  was  1-60  and 
in  the  third  6  -  60.  He  counsels  removal  of  the  lens  as  soon  as 
the  extravasation  is  so  reduced  in  quantity  as  to  enable  its 
position  to  be  determined,  and  sutures  may,  if  requisite,  be  applied 
to  the  edges  of  the  wound  in  the  sclerotic.  In  support  of  this 
procedure,  it  may  be  remarked  that  a  case  was  admitted  into  St. 
Bartholomew's  Hospital  in  which  a  cabdriver,  who  had  lost  one 
eye,  received  an  injury  in  the  other  which  under  ordinary  circum- 
stances would  have  led  to  its  immediate  removal,  as  the  ru[)ture 
was  extensive  and  the  intraocular  haemorrhage  abundant,  whilst 
the  globe  was  collapsed.  Sutures  were  carefully  applied,  union 
took  place,  the  globe  refilled,  and  vision  was  sufficiently  good 
to  enable  the  patient  to  walk  through  the  streets  without 
assistance. 

11.  Strabi«inu«« 

Amongst  the  various  methods  of  treating  strabismus  that  by 
Prentice  {New  York  Med.  Journ,^  July  24,  1897)  may  be  men- 
tioned, who  proposes  in  those  cases  wheie  it  depends  upon  or 
accompanies  hypermetropia  to  overcome  the  spasm  of  the  ciliary 
muscle,  and  the  associated  action  of  the  internal  recti  by  the  use 
of  strong  convex  lenses,  with,  in  some  cases,  the  addition  of  prisms. 
Experiment  has  satisfied  him  that  by  these  means,  after  the  lapse 
of  some  weeks,  more  complete  relaxation  of  the  ciliary  and 
internal  recti  muscles  is  obtained  than  by  the  instillation  of 
atropine. 

13.  Lachrymal  sac. 

At  a  meeting  of  the  Ophthalmological  Society  of  Paris 
(Annnles  d^Oculistique,  August,  1897,  p.  110),  M.  Boucheron  pre- 
sented to  the  members  a  man  who  had  been  subject  to  recurrences 
of  inflammation  and  suppuration  of  the  lachrymal  sac  and  its 
surroundings.  He  was  treated  by  the  injection  of  the  anti- 
streptococcic serum  of  Marmorek.  This  had  caused  absorption, 
and  so  modified  the  secreting  and  su[)purating  surface  that  no 
further  production  of  pus  was  observed.  The  contraction  of  the 
nasal  duct  and  the  dilatation  of  the  sac  alone  remained  to  be 
treated  by  other  means. 
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IS.  Ptosis. 

In  cases  of  incomplete  ptosis  it  has  been  ciistomary  to  remove 
An  eUiptical  portion  of  skin  from  the  lid,  with  some  of  the  Bub- 
jac«ot  filires  of  the  orbioularia  muscle.  When  the  ptosis  is  more 
mai'ked  the  levator  palpebne  aoperioria  tendon  may  be  advanced, 
a  atill  bett«r  effect  beiny;  obtained  by  the  removal  of  two  or  three 
millimetres  of  the  tarsus.  In  cuses  of  complete  ptosis,  when  the 
lid  completely  covers  the  pupil  und  the  patient  can  only  see  by 
throwing  the  head  back  and  bringing  the  frontalis  into  action, 
good  results  have  been  obtained  by  utilizing  and  advancing  the 
frontal  muscle  ;  but  M.  A.  Dftiler  (Annales  d'Ocidisticpie,  t.  ratviiL, 
p.  93,  1897),  in  discussing  thia  subject,  recommends  that  the 
muscalar  fibres  of  the  orbicularis  might  be  used,  and  suggests  the 
following  proceeding ; — The  lid  is  well  stretched  on  the  ivory 
spoon  or  elevator ;  an  oval  piece  of  akin,  3  millimetres  in  width, 
is  removed  from  the  whole  length  of  the  upper  lid,  care  being 
taken  to  preserve  the  fibres  of  the  orbiculnris.  Two  bands  of 
this  muscle  are  then  detached,  except  at  their  bases,  which  are 
situated  at  a  little  distance  from  each  othsr  and  near  the  margin 
of  the  lid.  A  horizontal  incision,  2  centimetres  in  length,  is  now 
made  in  the  eyebrow,  and  the  skin  below  the  eyebrow  is  carefully 
separated  till  the  ffst  cut  is  reached  ;  the  two  bands  of  muscular 
fibres  are  then  brought  up  through  the  tunnel  thus  formed  and 
attached  to  the  upper  border  of  the  superciliary  wound  ;  the  base 
of  the  muscular  band  is  divided  and  attached  to  the  inferior 
border  of  the  ciliary  wound  ;  the  edges  of  the  wounds  are  finally 
united  by  a  few  sutures.  The  result,  he  states,  is  highly  satis- 
factory. 

II.  ExophtbRlmia. 

The  occasional  failure  of  operations  upon  the  thyroid  gland, 
undertaken  for  the  relief  or  cure  of  exophthalmic  goitre,  has 
led  BLJabonlay,  of  Lyons  {Bidlctin  de  I'Aende'mie  de  Afedeciiie, 
22  July,  1897),  to  act  upon  the  cervical  sympathetic.  He 
records  a  case  in  which,  tbe  uaual  symptoms  being  present,  in  a 
young  man,  he  exposed  tbc  thyroid  to  the  air  for  some  time  on 
two  occasions ;  then,  a  year  subsequently,  practised  ablation  of  the 
right  lobe,  and  Bome  months  again  afterwards  removal  of  tbe  left 
lobe,  and  yet  the  patient  still  suffered  from  palpitation  and  trem- 
bling, and  the  exophihulmiahad  not  receded.  He  now  detenuined 
to  divide  the  sympath»tic  and  makethe  eection  between  the  sujierior 
and  middle  cei'vical  ganglia.  No  great  improvement  followed, 
except  that  the  vision  was  better,  but  the  absence  of  the  usual 
signs  was,  he  thought,  due  to  some  anomaly  ia  the  arrange- 
ment  of   the  sympathetio,    and    was  an   indication   for  further 
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operation  on  the  sympathetic.  After  the  section  the  con- 
junctival vessels  became  congested,  but  simultaneously  the 
prooptosis  diminished.  The  subject  deserves  further  investi- 
gation. 

In  the  discussion  which  followed  the  reading  of  the  above 
H.  Doyen  gave  the  details  of  his  operations  on  two  women  affected 
with  exophthalmic  goitre,  on  whom  he  performed  the  operation  of 
ablation  of  the  thyroid,  nearly  the  whole  of  the  gland  being 
removed.  The  effects  of  the  operation  were  in  both  instances 
most  satisfactory,  all  the  symptoms  disappearing  immediately  and 
permanently.  He  was  opposed  to  any  inteiierence  with  the 
sympathetia 
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CoNEti'iiiiADLE  dilBculty  hoA  been  experienced  ia  past  years,  ivliea 
reviewing  recent  contributions  l)eariiig  on  the  treatment  of  aural 
diseMse,  in  rendering  even  a  moderate  proportion  of  tliis  section  of 
use  Rnd  interettt  to  the  general  practitioner,  and  there  has  been 
Gonio  juiitice  in  the  critieiams  which  hnve  come  from  more  than 
one  quarter  that  tliis  article  has  t)een  largely  devoted  to  methods 
of  treiitment  which  are  only  carried  out  by  experts,  ThU 
difKculty  again  confronts  the  writer,  who  is  conipeUed  to  take 
Btoclc  of  all  recent  work  and  make  such  selections  as  appear 
to  bo  desirable,  but  it  is  obvious  that  modifications  and  improve- 
Qiouts  in  treatment  will  largely  apply  to  measures  oE  a  surgical 
character  with  which  only  a  minority  of  readers — viz.  those  who 
have  takoQ  out  a  course  ot'  aural  surgery — are  at  present  familiar ; 
so  that  much  of  this  article  will  again  be  unprofitable  reading  to 
all  except  younger  men  and  those  older  practitioners  who  have 
actLuired  a  practical  knowledge  of  this  important  subject. 

I.  The  Ireatnicnt  of  bolls  In  the  external  eaditorr 
uieatns. 

It  is  beconjiiig  more  than  ever  evident  that  the  /ons  el  arigo 
of  this  painful  malady,  as  well  as  of  acute  middle-ear  suppuration, 
is  frequently  to  be  found  in  bad  sanitation  and  exposure  to 
sewer  gas. 

Some  tact  and  resolution  may  be  necessary  in  pressing  for  aa 
inquiry  into  thin  important  matter;  indeed,  some  piirsuna  seam  to 
iDsent  almost  as  a  personal  afl'roQt  any  hint  that  the  sanitary 
arrangt^ments  of  a  house  which  they  inhabit  are  otherwise  than, 
perfect.  My  belief,  as  aliove  expressed,  has  been  S|]eoially 
strengthened  lately  by  a  series  of  cases  from  Bombay  and 
Bni-nia  in  which  fonliiesa  of  atmosphere  and  unhealthy  sur- 
roundingH  could  be  easily  traced.     As  an  application  £or  the  relief 
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of  the  pain  which  is  to  be  attributed  to  pressure  of  the  ciroum- 
Bcribetl  abBceBs  on  the  opposite  hard  wall  of  the  meatus  there  ia, 
in  ray  experience,  nothing  better  than  fflycerine.  This  acts  by 
relieving  tension,  and  it  should  be  mixed  with  an  eq^ual  quantity 
of  tinctui'e  of  opium  and  aome  boracio  acid  applied  hot  on  wool. 
The  operative  treatment  necessary  ia  incision,  which  muat  be 
deep  in  order  to  obviate  recurreoce  of  the  boil  on  the  tragus  or 
other  parts  of  the  ear.  I  have  had  renewed  evidence  recently  of 
the  efficacy  of  i/eant  internally  as  a  remedy  for  furuncle.  A 
patieut  of  mine  who  is  particularly  susceptible  to  attacks  of 
hoila  in  the  meatus  finds  that  a  tablespuonful  of  yeast  after 
breakfast,  attention  to  diet,  and  the  local  application  of  boras,  is 
invariably  eSii;acious  in  getting  rid  of  them,  There  is  much  room 
for  speculation  as  to  the  manner  in  which  yeast  thus  assists  in 
effecting  a  cure.  It  is  certain,  however,  that  diabetics,  whose 
blood  ia  charged  with  sugar,  are  peculiarly  susceptible  to  boils  and 
famncleB,  and  so  are  people  who  eat  much  sugar  in  their 
food.  Consequently  it  is  not  unreasonable  to  suppose  that  since 
yeast  carries  on  some  of  its  fermentative  processes  in  the  stomach, 
its  use  as  a  remedy  may  be  attiibutable  to  its  destruction  of  sugar 
in  the  food  ingested  ;  or  possibly  an  explanation  may  be  found  in 
an  antitoxic  eU'eut  attributable  to  the  introduction  into  the  blood 
of  certain  by-producta  of  the  processes  of  fermentation. 

3.  Tbe  surgery  of  anrnl  disease  in  children  has  re- 
ceived special  attention  both  in  England  and  on  the  Continent 
during  the  past  year.  In  a  paper  read  at  a  niecting  of  the 
South-Eaetern  Branch  of  the  British  Medical  Association  {Srit, 
Med.  Jown,,  June  12,  1897),  I  h^ve  endeavoured  to  show  that 
a  great  deal  of  infant  life  ia  sacrificed  or  endangered  every  year 
by  the  neglect  to  perform  an  early  paracentesis  of  the  drum 
membrane  in  those  frequent  cases  of  acute  otitis  media  which 
simulate  posterior  basic  meningitis.  This  subject  is  such  an 
important  one  that  I  think  it  will  be  advantageous  to  the  reader 
if  I  here  repeat  the  views  which  have  been  expressed  by  Cheadle, 
Lees,  and  Barlow  with  reference  to  it ;  I  allude  especially  to  the 
diiEculty  of  differentiating  between  acute  otitis  media  and 
non- tuberculous  meningitis  of  children,  and  the  importance  of 
puncturing  the  drum-head  in  every  doubtful  case.  Cheadle  states 
that  he  has  seen  young  patients  presenting  acute  symptoms 
closely  resembling  posterior  basic  meningitis  who  have  been 
quickly  relieved  and  have  got  well  after  puncture  of  the  drum 
membrane  and  a  free  discharge  of  purulent  matter.  But  relief  to 
ff^ptoms  has  not  always  depended  upon  the  escape  of  pus,  for 
in  one  instance  gi-ave    symptoms  ceased   immediately  after  the 
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operatioD,  although  there  was  sot,  at  the  time  or  afterwards,  kdj 
apparent  discharge.  In  another  case,  a  child  a  year  old  h^ 
HCreamed  violenblj,  and  almost  incessantly,  for  a  fortnight } 
tiiere  was  clearly  the  moat  HCute  fiiitiering,  but  the  medical  maa 
who  had  had  charge  of  the  case  could  t" 
Although  there  were  no  outward  signs  of  pain,  the  recollection  ai 
A  similar  instance  in  which  pus  had  been  evacuated  by  pnm- 
oenteais  with  complete  i-elief  to  symptoms  induced  Oheadle  ta 
solve  the  question  as  to  tuedian  otitis  by  requesting  i 
puncture  the  drum  membrane.  The  result  in  this  cas> 
completfl  relief  and  peaceful  sleep  immediately  afterwards. 
and  Lees  have  enkrged  rather  more  upon  the  physical  fetttures  ot 
the  cases  which  derive  such  signal  benefit  from  incision  of  botJt, 
membranes.  They  believe  that  the  earliest  symptoms  compatible 
with  adiagnosis  of  slight  or  well-marked  posterior  basic  meningitis 
are  retraction  of  the  head — the  most  important  of  all — fever, 
extreme  irritability,  vomiting,  and  convulsions.  Sometimes  thfr' 
head  ia  turned  to  one  side,  obvious  signs  of  pain  iu  the  ear  may  or 
may  not  be  present;  the  fontanelle  may  be  tense.  If  unrelieved 
by  the  treatment  indicated,  renewed  cervical  opisthotonos,  tonic 
spasms  of  the  limbs,  hydrocephalus  and  death  gradually  su^miv 
vene.  The  frequency  with  which  otitis  in  young  infante  maj 
thus  infect  the  cerebral  menibranes  is  owing  to  the  incomplete 
development  of  the  temporal  boi)e  in  tlie  first  years  of  life  ;  tli4 
ruischief  originates  most  probably  in  infective  catarrhs  of  the 
mouth  and  upper  air  passages. 

J.  H.  Harsh  published  a  pa|)er  in  the  Srit.  Med.  Jowm, 
July  !j4,  1897,  on  the  treatment  of  suppurative  otitis  in  young; 
infants  when  the  symptoms  point  deliuitely  to  the  ear  and  shouli 
receive  due  recognition  if  the  organ  be  properly  examined  foe 
suppurative  discharge.  In  two  out  of  three  cases  he  describe^ 
the  ahdomsn  had  been  carefully  ]joultiv<?d  and  teething  powden 
administered,  under  medical  direciion.  Tlie  early  symptoms  ci 
otitis  media  in  the  infant  are  enumerated  by  J.  H.  Marsh  aai. 
follows  : — (I)  The  child  constantly  endeavours  to  rub  the  affected 
ear.  (2)  It  utters  a  sharp  cry  of  pain  on  pressure  I  '  _ 
below  the  meatus.  (3)  It  refuses  to  i-est  its  head  on  the  affect^ 
aidfe  Tliis  author  i-ecognises  the  close  similarity  these  casM 
occasionally  hear  to  meningitis,  but  he  apparently  waits  for  signs 
of  a  bulging  membrane  before  performing  paracentesis. 

In  treating  suppuration  of  the  attic,  Marsh  employed  i 
tanilide  with  advantage.      Izal  lotion  liaving  been  used  in 
first  instance   as  u  cleansing  injectioLi,  the  ear  was  dried  with 
iodoform  wool,  after  which  a  few   crystals  of  acetauUide  wen 
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The  cavity  was  tliereby  kept  sweet  and  tLe  amount 
of  diiBcharge  reduced. 

3.  Tbe  "■  rRdicnl "  opci-alion  for  caries  of  tbe  trm- 
poral  bone  in  cliildren  has  recently  been  performed  and  de- 
scribed in  Oennany  by  Panwr  (Proe.  of  Austr.  Otal.  Soc.,  ti*analat<'d 
in  Jofim.  of  Lar.,  Oct,,  1897).  In  olii'onic  easea  he  practises  the 
typical  oi>eration  devised  by  KOatw.  Bergmann,  and  Btacke.  and  in 
the  acute  ones  he  follow.s  no  fixed  rule,  but  is  guided  by  what  he 
finds  at  the  time.  In  regard  to  the  method  of  dealing  with  the 
meatUB,  he  prefers  to  cut  away  the  postero-superior  wall  of  the 
membrano  cartilaginous  meatus,  a  plan  which  neither  interferes 
with  heahng  nor  induces  necrosis  of  the  exposed  bone.  The  ufter- 
treatnient  consiatB  in  plugging  the  cavity  of  the  wound  two  or 
three  timea  a  weet  with  iodofoiin  gauze,  and  cauterising  with 
chromic  acid  any  granulations  that  appear  ultimately.  An 
endeavour  was  always  made  to  close  the  tistula  behind  the 
ear.  Discussion  turned  ii^ion  the  question  of  operating  verstia 
conservative  oiethods,  Oniber  thought  that,  owing  to  the 
looseness  of  the  junction  of  the  various  elements  of  the  temporal 
bone  in  early  life,  inflammation  extended  more  easily  inwards 
than  outwards,  and  that  consequently  suppurative  otitis  was  not 
nearly  ao  dangerous  in  infancy  as  after  the  age  of  puberty ; 
he  therefore  het^itated  to  reconmiend  radical  methods  in 
children.  Another  point  was  the  advisability  of  operating  in 
tuberculous  cases.  Sanfmann  thought  these  did  better  under 
general  treatment,  healing  of  the  operation  wounds  being  slow 
and  wearisome.  The  prevailing  opinion,  however,  was  in  favour 
of  early  operations,  tardy  recoveries  being  in  reality  due  to  a  too 
long  delay  in  having  recourse  to  surgical  interference. 

Coraoliso  has  taken  up  this  subject  in  Italy  (O'azz.  Med.  di 
Roma,  1896).  He  insists  on  the  al^olute  necessity  of  examining 
the  ears  of  children  and  infants  presenting  vague  febrile  symp- 
toms with  or  without  indications  of  meningitis.  Ke  meets  the 
difficulty  of  describing  border  cases  of  doubtful  diagnosis  by 
supplying  the  term  "  pseud o-nientngo-cerebral  syndroma"  or 
"  meningtsm  "  as  e-xpressing  a  condition  ao  often  accompanying 
exudative  otitis  media.  It  may  be  here  remarked  that  Cozzolino 
adopts  exclusively  for  children  the  antiseptic  gauze  dressings  of 
HamonduFougei-ay,  and  rejects  liquid  injections  and  syringingalto- 
getber.  As  regards  operation,  he  has  recourse  to  it  early  and  onhesi- 
tatingly,  and  on  this  principle  has  met  with  the  happiest  results. 

4.  The  treatment  of  chronic  dry  cniarrb. 
Oanuinlt   has   published   a    work  (aee    "New    Publications," 

p.  399)  in  defence  of  intrantyuipuuic  surgical  intervention  in  all 
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cases  of  deafnees  and  tluaitus  ariamg  from  disetiae  of  t 
ducting  organs,  and    when  all  the  simpler  traditional  i 
have   beun   exhausted.      Hia   endeavours  deserve  attention  and 
encouragement  in  view  of  the  apparent  hopelesaneBa  of  treating 
confirmed  deafness  from  this  cause  in  the  pi'esent  stat«  of  our 
knowledge.     The  Austrian  otologists  have  discussed  the  utility 
of    injecting    eterUised    vaseline  through    a    puncture 
membrana  tympani.      Kanftnann   ^Journal  of  Lar.,   Aug.,   1897), 
having   met   with    unfavourable   results   in  a  case  of  sclerosis,   1 
advocated  the  abandoriment  of  injections  in  this  form  of  chronio 
catarrh.     It   ia,  however,  apparent  to  those   following  the  dis- 
cussion, that  there  was  considerable  distigreement  amongst  the 
speakers   as   to  the  pathology   and  differentiation    of  sclerosis. 
Foiiteer,  from  his  recent  dissections,  describes  this  disease  as  » 
special  inflammatory  thickeiiintr  of  the  labyrinth  wall  surround- 
ing  the  fenestra:.     Gruber,  on  th:;  other  hand,  whilst  recognising  I 
this  thickening,   looks   upon  it   us  one  of  the   general   result!  I 
of  chronic  hyperplastic  inflammation,  producing  aecondary  new  I 
growth    of    bone    by    extensiou    through    the  muco-periostad  1 
lining.     The  general  consensus  of  opinion  was  in  favour  of  the  1 
injections,    the   chief   object    being    to    maintain  a    permanent  | 
opening  in  the  memlirana  tympani. 

3.  Post -in  (la  en  zal  olitis  media  is  characterised  by  t^  1 
rapidity  of  the  inflammatory  process,  and  the  early  stage  at  I 
which  perforation  of  the  membrane  takes  place.  TmoienBe  ' 
quantities  of  discharge,  at  first  sero-saiiguineous  and  subsequently 
purulent,  continue  in  many  cases  to  pour  out  for  days,  and 
even  weeks.  I  have  always  found  simple  treatmeut  and 
absence  of  heroic  measures  to  answer  best  in  these  oases. 
Attempting  to  check  the  discharge  by  filling  the  meatus  with 
dry  powders  may  lead  to  very  serious  brain  syTnploma.  The 
same  may  be  said  of  the  employment  of  strong  lotions.  The 
plan  I  adopt,  if  there  be  acute  inflammation  and  severe  pain, 
is  to  leech  repeatedly  till  all  sufifering  has  subsided,  and  to  syringe 
the  ear  very  gently  six  times  a  day  with  a  solution  of  potassium 
permanganate  in  water,  increasing  the  strength  of  the  lotions 
employed  as  the  discharge  lessens.  For  healing  the  porforatioa, 
I  have  found  the  application  of  nitrate  of  silver  to  the  edges  to  be 
the  most  promising  method  of  treatment.  A  solution  of  IS  grs.  to 
tho  ounce  is  applied  by  means  of  cotton-wool  twisted  on  a  fine  proboL 

6.  Atl«mpl«  at  closure  of  old  perromlloDs  of  the  drum 
membrane  have  been  recently  revived  by  Qomperti  ( Wien.  kiin. 
Wock.,  No.  38,  189G).  who  bus  followed  OkuncH's  recommend*- 
tions  successfully.      The    method   cousieU   in   cauterising  wttb  J 


trichloracetia  acid,  and  after  a  prolonged  treatment,  estending 
over  eight  or  ten  monblis'  ciuatrisations  Lave  been  obtained. 
GomperU  begins  by  carefully  cleansing  the  surface  and  packing 
with  10  per  cent,  solution  of  cocaitie.  He  then  applies  a  fine 
probe  tipped  with  cotton-wool  and  charged  with  trichloraoetio 
acid  to  the  borders  of  the  perfoi'ation.  Six  cases  out  of  ten 
cicatrised  in  about  ten  months  time,  the  remaining  four  were 
giving  indications  of  healing  in  like  manner.  It  ia  stated  that 
the  new  tissue  actually  contains  a  regeneration  of  the  membrans 
propria  of  the  drum  membrane,  ajid  that  it  is  impossible  to 
discern  the  line  of  junction  of  the  old  membrane  with  the  new. 
Gompei-tz  states  that  he  has  obtained  complete  closure  of  the 
perforation  when  less  than  half  the  membrane  remained.  The 
principal  gain  to  the  jiatient  by  such  brilliant  results  is  not  so 
much  a  commensurate  impi'oveinent  in  hearing — for  this  does  not 
necessarily  follow — as  protection  from  the  entrance  of  septic 
organisms  from  without,  and  from  the  pernicious  effects  of  con- 
tinued suppuration.  I  do  not  think,  however,  that  many 
patients  in  England,  either  hospital  or  private,  will  be  found 
whose  capacity  for  endurance  atiiJ  [leraeverance  will  admit  of  each 
lengthened  treatment.  Another  method  in  vogue  for  closing 
perforations,  which  has  lately  been  extolled  by  Barclay,  is  that  o£ 
Blake,  by  means  of  sized  writing  paper,  especially  in  the  treat- 
ment of  recent  traumatic  apertures.  A  circular  disc  of  paiwr 
overlapping  the  edges  is  earned  to  the  hole  by  means  of  a  cotton 
holder,  pressed  into  apposition  and  left  there  for  about  a  week. 

7.  Treatment  of  Hcaie  median  olills. 

Hopkimou  publishes  a  note  in  the  Journal  of  the  American  Med. 
Agaoaialion  (Feb.  27,  1897)  advocating  frequent  syiinging  of  the 
meatus  with  a  solution  of  perchloride  of  mercury  (1  in  1,000) 
as  hot  as  can  be  borne  for  the  relief  of  painj  in  addition,  be 
produces  free  diaphoresis  by  administering  a  quarter  of  a  grain  of 
pilocarpin  twice  daily.  He  also  advocates  the  use  of  inflation  by 
Politaer'a  bag  in  acute  inflammation.  This  practice  has  been 
almost  altogether  abandoned  in  Great  Britain  on  account  of 
the  frequent  increase  of  pain  and  on  bacteriological  grounds ; 
if  inflation  is  employed,  a  olean  catheter  is  much  to  be  preferred 
to  the  use  of  the  bag. 

8.  The  treatment  of  deafness  doe  to  non-suppura- 
tlve  tympanic  lesions,  tbe  result  of  catarrhal  and 
snppnralive  indammatlons,  by  digestive  ferments 
(JrcA.  ofOtol,  April,  1897). 

The  introduction  of  ferments  {e.g.  papain)  into  the  middle  ear 
for  the  purpose  of  cleai'ing  up  suppurative  aiod.  Qttiwc  ^^iiSks**  A 
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iufliimiiiation,  iias  been  practised  for  same  considerable  time,  bub 
lo  Coben-Kyipsr  iE  du(i  tlie  crecHt  of  the  suggestion  to  get  rid  of 
the  resiilutkl  tionda  and  adheaionB  in  Eappurative  and  uon- 
suppuratire  inflammtttions  after  all  dJHcljarge  has  ceased.  The 
object  is  to  render  the  cuDdiictjou  of  sound  more  easy  by  dissolv- 
ing and  reducing  in  eize  hyperplaetic  material  as  well  as  oon- 
nective  products,  which,  by  hampering  the  action  of  the  osBicles, 
are  such  a  common  cause  of  deafness  in  these  cases,  tt  has  been 
proved  by  experiment  that  the  various  forma  of  epithelium,  as 
well  as  connective  and  elastic  tissue,  are  csjiable  of  being  dissolved 
by  the  digestive  ferments,  particularly  pepsine.  Living  rabbits' 
ears  and  froga'  legs  introduced  into  dt^s'  stomachs throujrii  gastric 
fistulte  have  been  thus  completely  digested.  The  cavity  of  the 
niiddle  ear  being  surrounded  by  rigid  walls,  and  the  materials  to 
be  acted  on  being  the  result  of  defective  processes  of  circulation 
and  nutrition,  favourable  conditions  present  themselves  for  the 
lengthened  action  of  a  solvent  fluid.  After  testing  various 
ferments,  Oohen-Kysper,  profiting  by  the  experiments  of  King 
on  pepsine  digestion,  made  a  choice  of  dog.s'  popsine,  which  in 
from  twenty  to  forty  minutes  can  perform  work  which  would 
occupy  the  ]iepsiue  of  cattle  or  swine  four  hours.  Klug  dis- 
covered that  the  best  action  of  peijsine  was  obtained  from  wt«k 
solutions,  and  Oohen-Kysper  accordingly  found  that  the  most 
suitable  proportion  for  dogs'  pepsine  was  1  in  10,000.  It  must 
be  chemically  pure,  and  must  be  previously  pos'wd  through  a 
bacteria  filter.  Tlie  propoi'tion  of  hyilrochloricacid  should  be  '15 
per  cent.  The  instrument  employed  for  making  the  injections  is 
a  Koch  syringe,  modified  to  meet  the  necessary  requirements  of 
an  ear  instrument.  The  cannula  is  bent  at  an  angle,  the  needle 
towards  the  point  is  as  thin  as  possible,  and  the  bevel  is  short. 
A  pioec  of  rubber  tubing  between  the  bulb  and  glass  cylinder  is 
indispensable  to  steady  and  safe  handling.  The  bulb  should  be 
compressed  by  an  assistant,  who  should  watch  the  flow  of  the 
solution,  ia  order  that  the  air  following  does  not  drive  the  fluid 
out  of  the  tympanum. 

The  injection  is  to  be  mode  as  near  as  possible  to  the  stapes — 
that  is,  f>osteriorly  to  the  manubrium  mallei  in  the  vicinity  of  its 
upper  half,  or  between  the  rim  of  the  drum-head  and  the  descend- 
ing limb  of  the  incus,  if  there  be  room  enough.  In  this  way  the 
niche  of  the  fenestra  ovslis,  with  the  stapes,  will  always  be  filled 
by  the  injection.  If  the  drum-head  is  strongly  retracted  and  the 
posterior  fold  prominent,  one  may  make  the  puncture  at  this 
latter  point.  The  fluid  sometimes  escapes  into  the  throat  by 
the   patulous    Eostacliiau    tube,    but    suflicieat    remains   ia   tlie 
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1   even  if  the  cavity  of  the    tympanum 
to  be   injected   i 


spaces   at  out   the   stape 
be  empty. 

The  amount  of  duid  to  be  injected  is  from  two  to  three 
decigrammeB  (three  to  five  inioinia)  previoualy  warmed.  The 
patient  may  conveniently  lie  witVi  bis  head  turned  to  the  oppo- 
site aide,  on  a  pillow,  in  which  position  he  should  remain  about 
an  hour.  The  first  injection  should  be  made  successfully  if 
possible,  for,  should  it  fail,  a  repetition  cannot  safely  tAke  place 
before  the  lapse  of  several  months,  owing  to  the  danger  of  pro- 
ducing irritation.  To  prevent  liiemorrhage,  the  descending  strip  of 
cntis  from  the  upper  wall  of  the  meatus  which  carries  the  large 
vessels  should  be  avoided.  The  use  of  an  aniesthetic  ia  often 
advisable,  as  the  pain  is  sometimes  severe.  When  suppuration 
has  ceased,  and  a  perforation  exists,  the  procedure  is  very  simple. 
In  complete  absence  of  the  di'um-heud,  or  when  there  ia  a  large 
perforation,  it  is  sunieient  to  instil  just  enough  drojis  to  fill  the 
cavity,  a  plug  of  cotton  is  then  placed  in  the  meatus,  and  the 
patient  maintains  the  recumbent  ijoatare  for  an  hour. 

The  same  procedure  is  adopted  in  total  adhesion  of  the  drum- 
bead  when  puncture  is  iniposisible. 

Thus  carried  out,  this  treatment  ia  alleged  to  have  been  so 
far  very  successful ;  in  suitable  cases  the  hearing  improves  fivefold 
immediately  after  the  injection,  and  ia  retained.  All  the  result 
possible  is  usually  reached  within  half  an  hour  or  an  hour,  and 
hence  one  may  infer  that  very  small  particles  of  tissue  have  been 
tljs  interfering  causes  in  the  conduction  of  sound.  These  are 
cas  '3  in  which  the  solution  comes  in  contact  with  cicatricial  tissue, 
an  actual  digestion  of  which  takes  place — thp  stapes  being 
embedded  in  a  cicatiiciat  membrane,  and  the  mucosa  is  com- 
pletely covered  with  epidermis.  In  chronic  nonsuppurative 
catari'h  acute  irritation  of  the  drum-head  sometimes  develops,  but 
this  does  not  appear  to  interfere  with  a  definite  result  either  as 
regards  improvement  in  hearing  or  in  the  subjective  sounds 
when  these  are  present.  This  result  is  usually  apparent  on  the 
day  following  the  injection,  and  improves  with  the  gradual 
disappearance  of  the  symptoms  of  irritation  ;  the  earlier  it 
appears,  the  l>etter  the  prognosis.  The  treatment  is  only  suitable 
in  cases  in  which  hypertrophic  processes  and  counective  tissue 
formations  have  affected  especially  the  niches  of  the  fenestne  and 
the  stapedial  connections,  not  in  sclerosis,  bone  disease,  ankylosis 
of  the  ossicles,  or  labyrinthine  disease.  It  is  only  indicated,  in 
fact,  when  whispered  speech  is  still  heard  near  the  ear,  and  when 
the  effects  of  the  catheter  have  been  exhausted  or  found  to  be 
useless.     A  total  of  150  cases  of  these  forms  of  chronio  catarrh 
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were  treated,  of  which  forty  were  bilateral.  Eighty  oases  ■were 
treated  with  injections  of  pppaine  solutions.  In  the  remainder 
other  ferments  were  us^d.  The  number  improved  waa  more  than 
two-thii-da  of  the  total  number  in  each  instance. 

As  regards  the  residue  of  Buppui'ative  inflammfltion  of  the 
middle  ear,  forty-iivo  cases  were  treated  and  two-thirda  were 
benefited.  In  spite  of  tlie  more  than  encouraging  results  claimed 
for  this  treatment,  it  is  siguiflcHnt  that  Cohen-Kysjier  emphasises 
the  fact  that  this  procedure  must  yet  be  regarded  in  the  light  of 
a  therapeutic  experiment.  It  will  doubtless  be  given  a  fair  trial 
by  exjierta  in  Great  Britain  and  abroad. 

9.  The  trenimrnt  of  dearness  nrisinir  from  the  resl- 
dac  of  cbronic  suppurative  inflauiniaiion,  according  to 
Dundaa  Grant  (Clin.  Journal,  Dec.  23,  1896),  resolves  itself  into 
two  elements — lirst  tlie  liberation  of  the  stapes,  and  secondly  the 
application  of  a  substitute  for  the  tympanic  apparatus.  In 
order  to  free  the  stapes,  it  is  necesKary,  in  the  first  place,  to 
restore  tlio  ventilation  of  the  tympanum,  if  possible  through  the 
Enstachian  tubes.  Next  comes  the  removal  of  all  accumulations 
in  the  sacculated  cavities,  which  is  best  done  by  means  of  an  intra- 
tympanic  syringe  such  as  Milligan's,  Granulations  must  also  bo 
got  rid  of  and  prevented  from  recurring.  Alcohol  drops,  pure  or 
diluted  with  glycerine,  will  best  effect  this.  These  means,  com- 
bined with  the  use  of  an  artificial  drum  about  to  be  described, 
are  often  snfficient  to  create  a  Hatiafaotory  improvement ;  if  not, 
certain  surgical  procedures  may  have  to  be  performed,  which 
consist  in  dividing  any  adventitious  bands  that  are  accessible  to 
the  knife.  The  likeliest  and  most  frequent  operation  of  this  class 
is  severing  the  posterior  fold  of  the  drum  membrane  when  it 
is  causing  retention  of  masses  of  desquamative  material  which 
hamper  the  action  of  the  stapes.  Another  consists  in  liberating 
the  ossicles  when  fixed.  The  stapes  may  bo  freed  by  section 
through  the  ineudo-stapedial  joint  with  a  rectangular  knife,  or 
through  the  limb  of  the  incus  with  Politzer's  scissors.  Finally, 
complete  excision  of  all  three  ossicles  niay  be  indicated  when 
not  only  the  stapes  is  impeded  but  exit  of  disohargea  or  of 
cholesteatomata  is  prevented.  Tenotomy  of  the  tensor  tympani 
may  he  perfonned  in  cases  of  antero-inferior  perfoi^tion,  in 
order  to  counteract  the  aggravated  contraction  of  this  muscle 
when  due  to  absence  of  part  of  the  normal  antagonism  of  the 
fibres  of  the  membrana  propria  ;  undue  pressui-e  on  the  stapes 
and  vertigo  and  tinnitus  being  the  com^equence. 

The  next  point  is  the  selection  of  a  suitable  form  of  artificial 
drum.     The  foliiiwing  ia  the  pattern  which  Dundas  Grant  haa 
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found  to  give  the  best  resnlts  ; — A  Bmall  wisp  of  long-fibred  non- 
absorbent  wool  of  about  three-quarters  of  an  inch  in  length  is 
pulled  out  of  the  bundle.  The  extremities  are  triiniued  off  so 
that  loose  fibres  are  removed,  and  a  line  thread  ia  tied  round  the 
middle  of  the  wisp.  The  fibres  are  then  spread  out  in  a  radiating 
manner,  bo  as  to  make  a  round  pellet,  and  the  peripheral  ex- 
tremities are  turned  in,  so  that  a  somewhat  springy  cushion  ie 
formed  of  about  the  size  of  a  pearl  shirt-button.  The  thread  is 
held  by  means  of  a  fine  ear  forceps,  and  the  pellet,  after  it  has 
been  dipped  in  the  liquid  selected,  is  pushed  through  the  meatus 
until  it  comes  in  contact  with  the  tjnipanic  membrane,  or  nearly 
90.  A  final  adjustment  is  made  with  a  probe,  pressure  being 
applied  in  an  upward  and  backward  direction,  so  as  to  press  the 
pellet  agtunst  the  stapes.  When  it  reaches  the  right  spot,  con- 
siderable improvement  in  hc^riiig  power  sometimes  takes  place 
at  once. 

The  "captive  drum  "  should  not  be  moistened  with  water,  as 
this  tends  to  keep  up  discharge  or  cause  it  to  return.  The  best 
agent  for  the  purpose  ia  some  aseptic  oil,  such  as  i>aroleine  or 
benzoinol ;  moistening  with  a  solution  of  cocaine  is  said  to  cause 
it  to  act  better.  The  drum  finds  its  best  application  in  those 
cases  in  which  the  head  of  the  stapes  is  exposed  by  a  postero- 
superioi  perforation.  If  the  latter  is  in  the  poatero-inferior 
quadrant,  a  better  effect  is  obtained  by  twisting  up  a  long  thin 
pellet  of  wool  and  intnxlucing  it  into  the  perforation,  so  as  to 
bulge  upwards  and  approach  or  touch  the  stapes.  Thin  cicatrices 
over  the  stapes,  when  drawn  in  under  atmospheric  pressure, 
hamper  that  bone  without  conveying  sonorous  vibrations  to  it. 
The  improvement  that  takes  place  on  inflation  soon  disappears 
when  the  cicatrices  become  relaxed  again.  To  tighten  up  these 
relaxed  cicatrices  there  ia  nothing  better  than  contractile  collo- 
dion. This  ie  painted  on  the  cicatrix  when  the  latter  is  blown 
out  to  its  full  extent,  the  brush  being  drawn  ou  to  the  adjacent 
portion  of  the  meatal  wall.  The  layer  may  be  left  in  eilu  for 
some  weeks,  or  until  a  return  of  the  deafness  calls  for  further 
examination,  or  tJie  loosening  of  the  dry  collodion  necessitates  its 
remo^.  It  ia  questionable  whether  in  many  cases  the  cicatrix 
does  not  become  permanently  tighter.  The  modification  of 
Tearsley'a  cottonwool  drum  devised  by  Grant  is  no  doubt  very 
ingenious,  although  perhaps  a  little  troublesome  and  time- 
consuming  in  the  making.  The  idea  of  rendering  it  captive  hy 
attaching  a  threail  which  lies  in  the  meatus  is  a  good  one,  ss  the 
surgeon  is  thereby  relieved  from  the  fear  of  the  drum  being  lost 
in  the  ear  and  forgotten — a  fertile  source  of  renewed  deafness  and 
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discLargp.  1  h&ve  for  a  long  while  htu]  excellent  rratilta  from  the 
Dse  of  the  flat  or  long  pellet  moistened  with  glycerine  itad  water, 
&nd  agree  with  Grant  that  no  one  con  make  the  final  adjuBtment 
so  well  as  tbe  patient  himself,  who  should  alwaja  be  provided 
with  a  suitable  pair  of  forceps  for  applying  and  removing  the  pellet. 

SEQUELS  OF  MIDDLE-EAR  INFLAMMATION. 

Perhaps  the  most  interesting  and  most  important  of  the  many 
pappTS,  clinical,  statistical,  and  otherwise,  that  have  been  recently 
coutiibuted  to  medical  literature  n])oii  maslofd  opprnilons, 
is  that  by  Aibnthnot  Lane  (C/t'Ti.  Journal,  Oct.  13,  1897).  The 
paper  is  a  siiiiimary  of  facta  and  conclusions  resulting  fi*om  a 
retrospective  glance  at  the  work  done  by  him  in  this  department 
during  several  years  pt^t,  and  tlie  following  are  some  of  its 
principal  embodiments  :  Lane  adopts  a  plan  of  operating  which, 
whOst  differing  greatly  from  that  of  Schwartze  in  detail,  is  never- 
theless founded  upon  the  same  principles,  and  is,  in  fact,  an 
extended  application  of  them.  In  other  words,  in  place  of  a 
simple  antrotomi/  or  exposure  of  the  antrum  through  an  opening 
not  more  than  15  millimetres  acrcis,  this  surgeon  attempts,  when- 
ever possible,  to  extirpate  or  oblilerate  this  cavity  altogether,  and 
it  is  with  the  express  desire  to  indicate  this  endeavour  that  he 
originally  adopted  the  term  antreetmny  in  describing  hia  operation. 
From  the  somewhat  loose  way  in  which  the  word  "antrotomy  "is 
made  t«  serve  by  other  operators  who  apparently  aim  at  the  same 
results  and  by  similar  methods,  I  doubt  very  much  whether  this 
fact  is  folly  recognised  by  them.  Lane  insists  that  only  in  a 
small  number  of  cases  are  the  traditional  mastoid  cells  of 
anatomical  works  found.  Very  many  mastoid  processes  consist 
of  dense  bone,  free  from  any  but  the  smallest  cancelli,  which  He 
perhaps  only  in  the  apex.  Such  are  the  cases  in  which,  when 
there  is  chronic  purulent  otitis,  one  meets  with  no  tenderness  or 
inflammation  of  the  mastoid,  but  deep-seated  pain  in  the  side  oi 
the  head,  and  perhaps  also  pain  of  the  same  character  in  the  ear. 
The  beneficial  eflect  of  antrectomy  upon  audition  is  seen  in  the 
restoration  of  normal  hearing  afterwards  in  cases  of  cholesteato- 
mata,  these  accumulations  having  acted  as  buffers  to  sound  whilst 
at  the  same  time  keeping  up  inflammatory  iriitution.  In  order  to 
retain  the  improved  condition  n^ulting  horn  the  operation,  it  is 
necessary  to  I'eplace  the  functions  of  hotli  the  antrum  and 
membrana  tympani;  the  principal  ofliceof  thelattei'  Lane  believes 
to  be  the  prevention  of  eva|X>ration  of  the  secretions  of  the  middle 
ear  and  antrum.     The  first  indication  is  effected  by  daily  irrigation 
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and  the  introduction  of  a  minute  quantity  of  HOnie  antiseptic 
such  as  boro-glyceride,  or  a  mixture  of  glycerine  and  iodoform  ; 
evaporation  being  prevented  by  placing  in  the  meatuB  a  small 
plug  of  lamb's  wool.  Deep-seated,  enlarged  antra,  covered  by  J 
of  an  inch  or  more  of  dense  bone,  are  a  source  of  great  danger  to 
)  individual,  and  the  pain  wliicli  such  patients  su&er  in  the 
couree  of  an  invasion  of  the  part  from  an  otitis  media,  is  due 
to  an  obvious  chronic  iudammation  of  the  dura  mater  in  immediate 
relation  with  it.  Lane  has  made  no  alteration  in  the  choice  of 
inatrurfcnts  since  the  published  accounts  of  his  operations.  He 
employs  the  gouge  and  mallet,  and  occasionally  the  drill  (electro- 
motor), and  speaks  with  the  utmost  contemiit  of  the  trephine  for 
the  purpose  of  exposing  the  antrum,  (in  inquiry  after  the  lapse 
of  several  years,  and  always  understanding  that  the  patient  has 
taken  the  trouble  to  clean  the  ear  doily  and  insert  a  plug  of  wool 
into  the  meatus,  the  results  have  been  ascertained  to  be  as  follows : 
The  improTement  in  hearing  immediately  after  the  operation  has 
not  only  been  retained,  but  has  often  become  more  acute.  The 
patient  has  been  absolutely  freed  from  subsequent  risk  of  intra- 
cranial complicatiouB,  from  foul  discharge,  headache,  iieui-algic  [)ain, 
and  tenderness.  Existing  facial  paralysis  has  often  been  cured, 
the  foiTQation  of  aural  polypi  prevented,  and,  as  already  observed, 
almost  perfect  hearing  restored. 

An  exhaustive  and  comprehensive  pajier  upon  mastoid  opera- 
tioQB  is  that  by  Monre  {Arch.  Cliniques  de  Bordeaux,  Feb., 
1897).  It  will  suffice  briefly  to  observe  that  Moure's  plan  of 
operating  coincides  essentially  with  that  of  Lubet^Biirbon  and 
Brocsi,  following  Scfawartze,  and  in  commencing  to  i-emove  the 
bone  he  apjwai-s  to  be  quite  satisfied  with  the  trephine.  He  likes 
this  operation  best  in  all  cases  in  which  there  is  reason  to  believe 
that  the  antrum  occupies  its  normal  position,  as  is  the  case  in 
young  subjects,  and  also  when  suppuration  has  followed  choles- 
teatomata.  The  inconstant  relationsiiip  of  the  lateral  sinus  is  a 
drawback,  but  this  vessel  may  easily  be  avoided.  When  once  the 
antrum  is  opened  a  vast  cavity  is  exposed,  enabling  ttie  sui^eon 
to  reach  the  tympanum  without  difficulty,  by  way  of  the  aditus, 
which  is  usually  much  exaggerated  in  size  hy  suppuration,  and  is 
easy  to  find.  Moure  considera  it  essential  that  the  surgeon  should 
be  equally  familiar  with  Btacke's  operation,  and  be  prepared  to 
adopt  it  when  specially  indicated. 

Although  peroKitle  of  liydrogeu  ns  a  llierapeutlc 
ag«tnt  In  auml  suppui-nlions  ]inH  occasioned  much  un- 
favourable comment  in  Great  Britain  on  account  of  its  chemical 
instability,    tiie   fact   remaiuR    tiiat   it  is  still  employed  in   the 
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otological  practice  of  many  of  the  hospitals,  and  it  has  lately 
formed  the  eubjpct  of  a  disonssion  by  tlie  Austrian  Otological 
Society  (Journal  ofLar.,  Ang.,  1897),  The  drug  owes  its  efficacy, 
OS  everybody  knows,  to  the  rapid  liberation  of  oxygen  which 
takes  place  during  its  decomposition  in  the  presence  of  alkaline 
liquids  and  orgJinio  secretions.  Polit»Br  recommends  it  firatly  in 
acute  suppuration  of  the  middh  twr.  After  syringing  the  meatus 
with  warm  sterilised  waterj  he  fills  it  with  [leroxide  solntion 
(3'6  per  cent.),  the  head  being  inclined  to  the  opposite  side,  and 
theii  practises  inflation  of  the  tympanum  by  his  method.  This 
treatment  may  be  employed  aoon  after  the  appearance  of  the 
discharge,  and  if  no  diminution  takes  place  within  a  few  days, 
recourse  should  be  had  to  boric  acid.  Secondly,  in  c/ironio  %up- 
puralion,  a  rapid  diminution  of  the  discharge  is  sometimes 
observed  after  several  days'  use  of  the  peroxide,  and  in  some 
cases  it  complet«ly  disappears.  In  others  there  is  no  special 
influeaoe  in  this  respect,  but  the  remedy  has  been  useful  nil  the 
same  in  cleansing  and  disinfecting  the  parts  ;  so  that  it  should  be 
employed  first,  especially  in  septic  and  neglected  cases,  and  then, 
if  necessary,  the  ordinary  antiseptic  treatment  can  be  pursued 
afterwards.  Thirdly,  Politzer  has  found  the  drug  useful  in  forms 
of  desquaTaaiive  Kwppuralion  of  the  middle  ear,  in  which  masses 
of  epithelium  are  heaped  up  in  the  recesses  of  the  tympanic 
cavity,  and  are  therefore  out  of  reach  by  the  ordinary  means. 
These  concretions,  aod  also  the  remains  of  cholesteatomata,  are 
frequently  brought  to  the  surface  during  the  rapid  liberation 
of  gas  following  the  introduction  of  the  peroxide.  There  is  a 
general  agreement  amongst  the  Austrian  otologists  aa  to  the 
unirritating  character  of  the  peroxide,  and  also  as  to  its  value  in 
checking  hsemoiThage. 

The  experiences  of  acheppegrell  in  the  use  of  the  peroxide 
have  not  been  so  favourable.  Having  fimt  experimented  with 
oxygen  gas  in  the  treatment  of  suppurative  processes  of  the  ear 
and  nose  according  to  Stoker's  method  and  met  with  negative 
results,  he  determined  to  devise  some  plan  for  procuring  the  gas 
in  ita  nascent  state  (Journ.  of  hat.,  July,  1897).  Trying  first 
peroxide  of  hydrogen,  lifl  found  it  very  irritating,  inconvenient 
on  account  of  the  liquid  which  holds  it  in  solution,  and  also 
expensive.  Soheppegrell  therefoi'e  commenced  to  employ  the 
allotropic  form  of  oxygen  gas  known  as  oxone,  and  the  results 
obtained  in  the  treatment  of  middle  ear  sup^iuration,  and  kindred 
diseases  of  the  nose  and  accessory  sinuses,  he  states  to  be  vety 
gratifying.  Aa  the  data  furnished  in  the  paper  referred  to  are 
Bomnv/hM,   meagre,  it  would  be  premature    to  form  an  opinion 
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upon  them.  Of  the  various  methods  of  generating  ozone, 
Scheppegrell  found  the  simplest  and  most  economical  was  that  of 
direct  extraction  from  the  atmosphere  by  a  process  of  electrifica- 
tion with  an  induction  coil.  The  ozone  thus  obtained  is  diluted 
to  the  necessary  degree,  and  the  air  required  for  its  production 
can  be  pumped  from  the  ordinary  compressed  air  reservoir  of  the 
consulting-room. 

CRANIO-AURAL    SURGERY. 

A  great  number  of  cases  of  operations  upon  the  cranium  to 
meet  the  complications  of  aural  disease  have  been  recorded  during 
the  past  year.  These  reports  include  unsuccessful  as  well  as 
successful  operations,  and  our  knowledge  of  this  important  branch 
has  thus  been  much  enriched.  In  a  case  of  otitis  media,  under 
the  care  of  Gilbert  Barling  (Brit.  Med,  Journ.y  June  12,  1897),  in 
which  an  abscess  formed  in  the  cerebellum,  a  hernia  cerebelli  as 
large  as  an  orange  followed  evacuation  of  the  pus,  but  receded 
under  compression  cautiously  applied,  and  became  cicatrised  over 
in  due  course.  With  the  disappearance  of  the  hernia  the  general 
condition  improved,  and  the  patient  made  an  excellent  recovery. 

Two  cases,  one  by  Dench  and  another  by  Knapp,  of  lepto- 
meningitis, that  were  presumably  entering  upon  a  fatal  sup- 
purative course  but  were  cured  by  operation,  are  described  in  the 
Journal  of  the  American  OtoL  Assoc,  July,  1896.  Macewen 
collected  and  described  twelve  such  cases  in  his  well-known  work, 
out  of  which  six  were  treated  and  cured  by  operation.  Dench 
opened  the  skull  in  his  case  immediately  above  the  external 
auditory  meatus,  thus  ignoring  Mace  wen's  rule  always  to  open 
the  antrum  first,  because,  he  explains,  examination  showed  no 
obstacle  to  drainage  through  the  meatus.  The  meninges  were 
congested — ^the  nearer  the  margin  of  the  meatus  was  approached 
the  greater  being  the  congestion — until  a  free  discharge  of  bloody 
serum  took  place.  A  probe  passed  along  the  tympanic  roof 
detected  slight  roughness  of  the  bone  and  let  out  still  more 
serum.  No  pus  was  found  in  the  brain  substance,  and  the  lateral 
sinus  was  not  thrombosed.  The  infected  area  was  isolated  by  in- 
serting a  tampon  of  iodoform  gauze  in  the  epidural  space,  and 
the  patient  got  perfectly  well.  Dench  observes  that  nature  had 
made  no  eflfort  to  shut  off  the  infected  area  in  this  case,  and  that 
therefore  general  meningeal  inflammation  must  of  necessity  have 
followed  in  due  course. 

It  has  usually  been  the  custom  to  divide  this  operation  into 
two  stages,  with  an  interval  of  a  few  days  between,  chiefly  in 
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order  to  avoid  uliock,  but  Dench  prefers  to  miike  u  large  catuneous 
incision  in  one  oiperutiou,  admitting  an  exploration  of  the  middle 
cranial  ioaaa,  roof  of  the  tymjianum,  posterior  surface  of  the  petrous 
bone  (from  one  of  which  three  centres  infection  usually  takes 
place),  and  lateral  einus,  as  well  as  free  acoeas  to  the  mastoid 
nutrum.  This  incision  takes  a  curve  from  just  below  the  tip  of 
the  mastoid,  parallel  to  the  margin  of  the  auricle,  to  a,  point  half 
an  inch  behind  the  external  angular  process  of  the  frontal  bone. 
TliG  semicircular  flap  thus  formed  is  drawn  downwards  and 
forwards,  carrying  witli  it  the  auricle,  and  exposing  the  up|icr  and 
posterior  margin  of  the  bony  meatus  and  surface  of  the  temporal 
bone  above  and  in  front  of  tlie  ear.  By  drawing  tliis  forward, 
free  access  can  be  gained  to  the  mastoid  antrum  and  lateral 
sinus.  Hwmorrhn^'e  is  controlled  by  clamps  which  grasp  the 
enlira  tliickness  of  the  flaps.  In  the  absence  of  localising 
symptoms  the  region  of  election  is  immediately  above  and  u 
little  in  front  of  the  external  auditory  meatus.  I>encL  prefers 
entering  the  cranium  with  a  cliisel,  and  enlarging  the  opening 
with  rongeur  forceps. 

In  the  case  that  Enapp  operated  u]Hin  and  described  (loo.  cil.), 
cerebral  symptoms  of  a  menjngitic  nature  supervened  upon  the 
sudden  stoppage  of  discbafge  from  the  meatus  in  a  case  of  acute 
suppurative  otitis  medio.  The  mastoid  was  opened,  and  a  free 
communioation  established  between  the  antrum  and  attic ;  the 
posterior  and  middle  cranial  fossie  were  also  exposed.  The  bone 
in  front  and  behind  the  lateral  sinus  was  removed,  and  the  dura 
mater  hud  bare  for  two  centimetres.  This  membrane  was  found 
to  be  smooth,  creau)-coloured,  and  in  places  somewhat  red  ;  there 
was  no  pus  to  be  seen  in  the  carious  mastoid  or  cranial  fosste. 
No  collapse  followed  the  operation,  and  the  temperature  fell.  The 
next  day  the  dressings  were  blood-stained,  and  twenty  four 
hours  later,  when  removed,  were  saturated  with  purulent  dis- 
charge, greenish  and  offensive,  which  escaped  from  the  mastoid 
wound.     There  was  a  good  recovery  in  six  weeks. 

BioniLei  has  opened  and  drained  a  temporo-sphenoidal  abscess 
by  a  method  which  has  an  element  of  novelty  in  it — viz.  throitgli 
the  osseous  aiiilitor)'  meialus  (£rit  Med.  Joiim.,  Aug., 
1897).  The  cerebral  cavity  was  entered  by  removing  with  a 
chisel  the  roof  of  tlie  osseous  meatus,  and  by  thence  workiug 
upwards  through  the  I'oot  of  tlie  zygomatic  process.  A  Iwgv 
abscess  cavity  was  found,  presumably  in  the  temporo-sphenoidal 
lobe,  washed  out  and  di'ained,  The  patient  made  a  good  recovery. 
Broiiuer  speaks  highly  of  tbis  method,  which  he  attrihiitea  mainly 
to  Walton  Briiwiie.     Perfect  drainage  ia  obtuiuahle  from  below, 
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and  the  tube  is  easily  and  painlessly  removed  and  replaced.  In 
spite  of  the  success  in  this  instance  the  operation  must  be 
regarded  as  one  of  very  exceptional  applicability. 

NEW  PUBLICATIONS. 

"  Festschrift  des  Stuttgarter  Aerztlichen  Vereins,"  am  6  Marz, 
1897.  Containing  several  papers  by  various  contributors  on  aural 
subjects. 

**  Short  Contributions  to  Aural  Surgery/'  by  Sir  Wm.  Dalby. 
London  :  J.  and  R.  Churchill.  1896.  A  third  edition,  with  five 
additional  papers. 

"  L'Oreille :  I.  Anatomie ;  II.  Physiologie — Physiog^nie  et 
M^chanisme ;  HI.  Physiologie — les  Fonctions."  P.  Bonnier. 
Paris  :  Masson  et  Cie. 

«  Manual  of  Diseases  of  the  Ear,  including  those  of  the  Nose 
and  Throat  in  relation  to  the  Ear,"  by  Thomas  Barr.  Glasgow : 
Maclehose  and  Sous.     1896. 

"  Deafmutism/'  a  Clinical  and  Pathological  Study,  by  James 
Kerr  Love.     Glasgow  :  Maclehose  and  Son&     1896. 

"  Manhattan  Eye  and  Ear  Hospital  Reports,"  Jan.,  1897. 
New  York  :  Knickerbocker  Pres& 

"  Diseases  of  the  Ear,  Nose,  Throat,  and  their  Accessory 
Cavities,"  by  Beth  Scott  Bishop.  Philadelphia  :  The  F.  A.  Davis 
Company.    1897. 

^*  Le  Traitement  Ghirurgical  de  la  Surdity  et  des  Bourdonne- 
ments."     P.  Gamault.     Paris  :  A.  Maloine,  1897. 

NEW    INSTRUMENTS. 

A  ne\¥  drill  for  masioid  operations  has  been  devised 
by  Blake  (described  and  figured  in  Journal  of  the  American  0 to- 
logical  Society f  1896).  This  drUl  is  long  and  broad  bladed,  cutting 
at  an  obtuse,  not  an  acute  angle.  It  is  rotated  with  one  hand  and 
held  firmly  with  the  other  at  a  point  so  near  the  blade  that 
a  very  slight  deviation  of  the  operating  end  is  caused  by  a  wide 
and  easily  appreciated  movement  of  the  handle. 

A  new  rongeur  forceps  is  figured  in  the  same  journal  by 
Gorham  Bacon.  These  are  strong,  have  long  handles,  and  are  made 
in  two  sizes.  They  appear  to  be  well  adapted  for  the  purpose 
intended — viz.  the  enlargement  of  trei)hine  openings. 

A  set  of  gouges  has  been  invented  by  Ballance  for  mastoid 
operations.  These  instruments  are  much  heavier  and  more 
powerful  than  those  iu  common   use.     The   cutting  edges  are 
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square  in  outlme,  and  tlie  round  handles  and  finger  rosta  are 
fi  decided  improvement  as  affording  a,  better  grasp, 

Alderton,  of  Brooklyn,  has  invented  an  apparatus  for  entering 
the  mastoid  antrum  ineclmnicallf.  It  consiata  of  two  separate 
portions  which  meet  in  the  antrum  bv  approaching  each  othei 
through  the  external  wall  of  the  attic  and  mastoid  bones  res|iec- 
tively.  The  contrivance  is  figured  and  described  (though  not 
very  lucidly)  in  the  Arch,  of  OtoL,  July,  1896.  I  have  not  heard 
of  its  having  been  employed  in  Great  Britain,  and,  ingenious 
tliough  it  be,  its  essentially  mechanical  construction  would  debar 

An  instrument  which  I  think  is  more  likely  to  meet  with 
general  favour  is  Bailanc«'«  lympnnic  cliisel    for  Staeka's 

operation.  It  is  intended  for  snipping  through  the  bridge  of 
bone  between  the  antrum  and  attiu,  and  will  prove  valuable  in 
obviating  concusBton ;  also,  if  carefully  used,  in  protectinft  the 
facial  nerve  iu  the  aqueduct  of  Faitopius  at  this  rather  delicate 
stage  of  a  mastoid  operation. 

Lnke^s  double  mastoitl  nntruni  guide.  This  is  a  com- 
bination of  his  right  and  left  guides  into  one  instrument.  The 
edges  of  the  footplat«  are  also  made  blunter,  and  the  curve  is 
such  that  it  fits  into  the  aditus  when  the  handle  of  the  instrument 
is  held  parallel  to  the  zygoma.     (Jov/r.of  Lar.,  April,  18fl7.) 

An  improvement  iu  Simal's  mnsseiir,  also  a  direct  masseur, 
and  a  hand  vibrator  for  the  membrante  tympani,  have  been  made 
by  OeUi. 
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Is  this  domain  of  practice  there  has  been,  forfcunatelj,  a  decided 
diminution  in  the  publication  of  plans  of  treatment  which  are 
based  on  inadequate  reasons.  On  the  other  hand,  increased 
attention  has  been  given  to  pathology  and  to  the  methods  of  more 
exact  diagnosis.  Our  resources  in  the  way  of  clinical  examination 
have  been  increased  in  many  ways,  and  chiefly  by  the  confirmed 
value  of  the  RSntgen  rays.  The  year  has  seen  the  rise  and  fall 
of  the  alleged  cure  of  ozsena  by  the  antitoxin  of  diphtheria,  and 
the  extravagant  claims  advanced  for  turbinotomy  have  been  con- 
siderably curtailed.  The  good  work  done  in  Great  Britain  on  the 
subject  of  laryngeal  cancer  is  now  becoming  more  widely  recog- 
nised, and  from  all  sides  records  are  forthcoming  of  the  excellent 
results  obtainable  by  early  diagnosis  and  treatment. 

GENERAL   METHODS. 

RSntgen  Ray  Photography. — Further  improvements 
and  possibilities  have  been  brought  forward  by  Macintyre  (The 
PrcLCtitioneTy  3b31,,  1897)  and  A.  Scheier  (Arch.  Inter,  de  Laryng., 
No.  6,  1896).  The  great  value  of  the  Rontgen  photography  in 
cases  of  foreign  bodies  in  the  upper  air-  and  food-passages  continues 
to  be  demonstrated  by  the  publication  of  numerous  cases.  It 
is  of  eminent  service  in  suspected  cases,  when  the  history  is  in- 
definite and  symptoms  are  absent.  In  two  such  cases,  reported  by 
Howard  Karsh,  a  coin  was  readily  localised  in  the  oesophagus  and 
easily  removed  by  Bowlby's  modification  (Fig.  1)  of  the  coin* 
catcher.     (Clin,  Soc.  Trans.,  xiii.,  1897.) 

Regnier  and  Qlover  claim  that  it  is  easy  to  see  on  the  screen 
the  transparency,  and  therefore  the  emptiness,  of  the  frontal  and 

A  A 
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maxillary  tissues,  and  that  this  metliod  is  much  more  exact  than 
transilluinination.     {Joui-n.  <ks  Praticitns,  No.  37,  1S97.) 

W.  W.  Keen  ciilla  attention  to  the  great  advantages 
which  may  be  Beoured  by  operating  on  tbe  toiieil  and 
on  adenoid   growths   in   tiie   pharynx  in  the    Xren- 
delcnbiirg   position.      The   patient    b    placed  at 
about    an    angle    of  35    to   46   degrees.       The    firat 
odvantf^'e  of  this  position  is  that  there  is  little  danger 
of  an  aspiration  pneumonia  following  the  operation. 
The  sBoond  advantage  is  that  we  may  generally  avoid 
a  preliminary  tracheotomy,   and   witti    it  the  danger 
of  a,  necesaarily   infected    wound.     Thirdly,    there  is 
!s     little  difficulty  in  giving  the  auieatlietic,  which,  once 
'S     antestbesia   is  eBtabliahed,  sliould  be  only  chlorofonn 
S     ad[uiniBtered   by   means    of    a   good -sized    pledget   tA 
■i     cotton  wool  held  in  ring  forceps.     Fourthly,  the  mouth 
s     being  gagged  open,  the  interior  of  its  cavity  c&n  be 
^     seen  very  easily  with  the  help  of  a  tongue  depressor. 
"B     If  not,  then  the  tongue  can  be  controlled  by  a  ligature 
.S     passed  through  it.     The  soft  palate  can  be  raised  with 
3     a.  blunt  hook,  and  adenoids  removed  from  the  vault  of 
U     the  phaiynx  with  the  aid  of  sight  as  plainly  as  if  they 
a     were  on  the  face.     A  forehead  electric  lamp  is  of  great 
-^    aasiatance.     Fifthly,  there  ia  no  spluttering  of  blood 
;2     into  the  fece  of  the  operator,  and  therefore  no  inter- 
s     ruption   of   the  operation.      There   ia   also   but  little 
[      accumulation   of  blood  in  the  mouth,  for  if  the  fftce 
-^     is  turned  a  little  sidewise  the  blood  runs  out  ol  the 
corners  of   tlie  mouth    very  readily,   and   what   doea 
,  can  be  sponged  out     (dnnaU  of  Surgi., 
July,  1897,) 

A  similar  method  of  directly  inspecting  the  naso- 
pharynx, but  without  the  use  of  the  Trendelenburg 
position,  is  desciibed  by  KataenEtaln.      Tlie  patient  lies 
1  his  hack  with  the  head  hanging  as  low  as  possible. 
;  tongue  is  drawn  forwanls  with  a  tongue  cloth, 
and  the  soft  palate  is   raised  by  means  of  a  palate 
(^  hook.      In    this    way  the  Eustachian    tubes    can    be 

\  directly  inspected,  as  well  as  all  structures 

>v  lying  in  tlie  naao-pharynx.     The  posterior 

^~-,_,_^_^^^    choansB,  of  course,   stilt   remain    invisibla 
~~™^'  {Arc/iiv/.  Laryng.,  Bd.  v.) 
Another  method    of  directly    inspecting   the   region   of   the 
pbaryngea]  tonsil  liaj^  been  imai;iiieJ  by  LlndL     The  patient  is 


^ 


pos 

i  '^^' 

m  one 
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^M  seated  ab  a  higher  lovel  than  the  observer,  and  his  head  is  tilted 

H  backwards.     Reflected  light  is  used  while  the  palate  is  held  out 

^B  of  the  way  by  a  paUite  hook,  the  handle  of  which  is  bent  upwards 

^1  at  a  slightly  obtuse  angle,  not  downwards.      {Arehiv  f.  Laryng., 

■  Bd.  Ti.,  1897.) 

^P  TbomBH  R.  Frenoli  has  succeeded  in  taking  photogrnphs  of 
Ihe  larynx  and  the  post-nasal  space  by  electric  light,  and  ao 


I 
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— Photoi,Ta|ili  of  laijux  l 
B  patient  atfe<;tei]  witli  plitLieh 
There  ia  inipiirsd  aotion  of  tlj 
LDtomal  tenkoTH,  odi]  Bpa^mtJtiJ 


dispensing  with  the  uncertain  rays  of  the  sun.  He  employs  & 
3,000  candle-power  lamp,  reflecting  the  beam  of  light  from 
a  frontal  mirror.  The  time  needed  to  secure  a  photograph  of  any 
latynx  does  not  exceed  that  necessary  for  making  a  carefnl 
latyngoacopic  examination.  For  full  details  of  the  technique  I 
must  refer  readers  to  the  original  publication  {S.  Y.  Med.  Journ, 
Jan.  23,  1897,  and  Trans.  Anier.  Laryng.  Assoc,  18th  Congress 
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1896),  but  the  auecess  of  the  method  may  be  judged  fr< 
amples  given  on  p.  403.  It  shouhl  be  bome  in  mind  tliat 
graphs  liftve  not  received  the  Rlightest  amount  of  retouching,  and 
thiit  they  have  lost  consiilerably  by  the  process  of  reproduction, 
StilJ,  it  would  be  Uiflicult  to  sui-pass  the  excellence  of  Pig.  2, 
which  ehows  two  singer's  nodules  iu  the  usual  situation ;  the 
adjacent  bypenemia  of  the  cords  is  well  seen,  and  even  the  film  of 
mucus  which  churns  up  when  the  nodules  rub  against  one  anothci- 
in  phonation  and  then  stretches  across  the  glottis  as  the  corJs 
separate  on  respiration.  The  growth  was  removed  by  French 
with  tube  forceps  (it  proved  to  be  a  simple  inflammatory 
neoplasm),  and  Fig.  3  represents  the  appearniice  of  the  laryns 
after  the  operation.  Fig.  4  shows  the  larynx  in  a  case  of 
tuberculosis,  and  Fig.  5  the  normal  larynx.* 

A  useful  n'rictt  cnsci  has  been  designed  by  Dnndas  Qrsnt 
with  tracing  tahleta  specially  adapted  for  facilitating  the  draw- 
ing of  the  appearances  found  in  cases  of  diseases  of  the  throat 
and  nose.     {Med.  Press,  Sept.  22,  1897.) 

In  order  to  obtain  a  view  of  the  Inrynx  in  Inranls,  L  Lack 
has  dpsigned  the  following  method  r — The  index  finger  of  the  left 
hand  is  introduced  into  the  mouth,  and  the  terminal  phalanx  is 
hooked  over  the  hyoid  bone,  pulling  it  forwards  and  upwards. 
The  rest  of  the  finger  depresses  the  tongue,  and  if  a  small  lai-yngeal 
mirror  is  then  introduced  in  the  ordinary  way,  the  larynx  can  be 
quite  easily  seen,     {Proceed.  Laryng.  Soc,  iv.,  1897.) 

The  same  result  is  effected  by  iacat  with  the  use  of  a  special 
tongue  depressor  ;  but  it  Is  a  "forced  method,"  and  when  Lack's 
method  does  not  succeed  it  woald  seem  better  to  resort  to  an 
aniesthetic  and  possibly  Eiiitein's  autoscope.  {Arch,  Inter,  de 
LaryTig.,  vL,  1896.) 

The  electric  ireplitne  and  fcaw  are  warmly  commended  by 
Moriti  Bchmidt  for  rapid  and  complete  removal  of  spurs  or  crests 
on  the  septum.  The  bleeding  is  usually  insignificant,  but  if 
troublesome  can  be  controlled  with  a  pledget  soaked  in  ferropyrin. 
{Arch./.  Laryng.,  Bd.  v.) 

While  allowing  that  various  laryngeal  foi-ccps  have  special 
advantages  in  certain  circumstances,  MassBl  calls  attention  to  the 
model  of  Konig  as  especially  adapted  for  small  fibromata.  {Areh. 
rial  di  Larhig.,  Fasc.  3,  1897.} 

Acetylene  gaa  as  an  illuminant  is  I'ecommendnl  faj 
Uohtwlti    {Munch,  med.  Wock.,  Sppt.  28,  1897.) 
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GENERAL   THERAPEUTICS. 

Eucaine  has  been  found  by  Home  and  Yearsley  to  be  most 
reliable  in  an  8  per  cent,  solution.  Its  ansesthetic  action  is 
slower  in  onset  than  that  of  cocaine  but  is  fully  as  marked,  and 
lasts  about  fifteen  minutes.  It  does  not  contract  erectile  tissue, 
and  it  is  free  from  the  toxic  effects  sometimes  induced  by  cocaine. 
Hence  it  is  particularly  indicated  for  children,  (Brit,  Med, 
Journ,,  Jan.  16,  1897.) 

Martin  comes  to  much  the  same  conclusions,  but  the  drug 
lias  met  with  no  general  adoption,  and  it  can  only  be  in 
a  few  special  circumstances  that  it  is  preferable  to  cocaine. 
(Rev,  de  Laryng,,  Nov.  27,  1897  ;  Somers,  Therap.  Gaz.,  Jan.  15, 
1897.) 

The  views  expressed  last  year  with  regard  to  the  employment 
of  g^aiacol  as  a  local  anaesthetic  are  confirmed  by  Newcomb 
(^^,Y,  Med.  Jou/m,,  Aug.  28,  1897).  From  no  point  of  view 
is  it  superior  to  cocaine,  but  it  is  a  fair  substitute  when  the 
latter  is  inadmissible. 

Holocaine  is  recommended  by  CooBemans  in  1  per  cent,  solu- 
tions as  having  the  advantage  over  cocaine  of  being  non-toxic,  in 
producing  no  vaso-constriction,  and  in  causing  less  irritation.  It 
is  also  cheaper,  and  solutions  are  not  decomposed  by  keeping. 
(Soc.  Beige  d'Otol,  1897.) 

Airol  is  said  to  be  superior  to  iodoform  and  aristol  as  an 
antiseptic  in  diseases  of  the  throat  and  nose.  (Faaano,  Arch, 
Intern,  di  Med,,  April,  1897.) 

Peroxide  of  hydrogen,  which  was  fully  studied  last  year 
by  Georges  Qe)U  (Arch,  Intern,  de  Laryng.,  No.  5,  1896),  has 
been  praised  by  Politzer  for  its  antiseptic  and  haemostatic  proper- 
ties, and  he  has  employed  it  with  good  results  in  haemorrhage 
following  the  removal  of  nasal  polypi,  operations  on  the  turbinals, 
etc.     (Monats./,  Ohrenheilk,  May,  1897.) 

Fynchon  has  found  that  there  is  great  variety  in  the  com- 
position of  Dotoell's  solution  as  quoted  by  various  writers. 
He  recommends  the  following : — R  Sod.  Bibor.,  Sod.  Bicarb., 
aa  Jij,  Listerine  Oss,  Glycerine  Oiss.,  Jj  to  Oj  of  tepid  water 
(Ann,  of  Ophth,  and  Otol.,  Oct.,  1896).  Carbolic  acid  should  only 
exceptionally  form  part  of  any  nose  lotion. 

Before  a  patient  undergoes  any  operative  treatment  on  the  nose, 
Harrison  Qriffin  suggests  that  he  should  be  submitted  to  treatment 
with  quinine  or  Warburg's  tincture,  to  mitigate  reaction.  (ilT.F: 
Med.  Joum.,  June  12,  1897.) 
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CONNECTION    WITH    REMOTE    STMPTOMa. 

The  relation  borne  by  diseases  of  the  nose  and  throat  to 
general  medicine  formed  the  subject  of  the  Lettsomian  Lectures 
delivered  in  1897  by  De  Havilland  Hall.    {7'rans.  Med.  Soo.,  18y7.> 

The  relations  of  nB.sa]  to  mental  disease  hnve  been  treated  by 
fflom  {^Laryngoscope^  Sept,  1897).  Cutez  has  drawn  attention  to 
the  pathological  relation  between  the  nose  and  the  eyes.  (Pi  ' 
Mid.,  April  16,  1897.) 

B.  F.  Snow  believes  that  from  70  to  80  per  cent,  of  all  cases  of 
beadacbe  of  a  hemicrania)  order  are  due  to  removable  causes 
located  within  the  nasal  passages  or  adjacent  air  spaces.  Exclud- 
ing those  headaclies  associated  with  inflammatory  diseane  of  tha 
accessory  cavities,  the  majority  of  the  remainder  show  "  points  of 
contact  within  the  nasal  foaaie."  After  treatment  siiitabie  to  the 
local  condition,  he  Qnds  that  such  cases  are  kept  comfortable 
by  a  weekly  or  bi-weekly  application  of  a  spray  of  3  grs.  of  iodot 
in  1  ounce  of  ether.  If  this  causes  smarting,  the  patient  should 
respire  quickly  through  the  nose  ;  or  the  spi'aying  may  be  preceded 
by  the  application  of  a  2  per  cent,  solution  of  cocaine.  This 
spray  is  useful  in  temporary  turgescence,  and  for  relaxed  or  sensi- 
tive membranes.      {Afed.  Neva,  July  10,  1897.) 

The  fact  that  nephrllU  is  a  possible  sequel  of  tonsillitis  is 
shown  by  C.  Badael  {II  PolicUniao,  May  15,  1897),  who  de- 
scribes four  cases  caused  by  the  diplococcus  of  Fraenkel,  which  was 
present  at  the  same  time  both  in  the  blood  and  in  the  urine. 
There  was  always  a  certain  interval  between  the  tonsillitiH  and  the 
nephritis ;  the  course  of  the  hitter  was  variable  in  character  but 
protracted,  wastiag  and  anfemia  were  marked  symptoms,  and 
there  was  no  rise  of  tflmperature  as  a  rule. 

THE    NOSE. 

We  now  have  a  fluid  extract  of  the  pituita,ry  mucous  mem- 
brane, warmly  recommended  by  Bivifere  for  half  the  ills  which. 
the  nose  is  heir  to  {Lyon  Medic(d,^»^t.  19, 1897),  I  suppose  it  was 
inevitable,  and  that  every  organ,  gland,  and  membrane  in  ths 
body  must  have  its  turn  before  the  "  animal  extract  question " 
arrives  at  thejiuife  iniJieu. 

ACDte  rliinllis.— To  abort  an  attack,  Conrtade  recommends 
irrigating  the  nostrils  freely  with  warm  water— from  46°  to  55"  C 
But  the  water  should  have  some  alkali,  such  as  soda  or  bonix, 
■dded  to  it  to  bring  its  specific  gravity  to  1  per  cent.,  and  thui>. 
■void  exosmosis.     {Bull.  Gin.  de  Thi'rap.,  Feb.  8,  1897.) 
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To  relieve  the  blocking  of  tLe  nose  and  dimioiHh  hyper- 
secretion, Sanger  reconimenda  inhalation  of  oL  teiebinth.,  or  a 
2  to  5  per  cent,  alcoholic  solution  of  menthol.  The  powders 
which  may  be  blown  up  the  nose  are  R  C'ampliorte,  Acid,  tannia. 
U  2-00,  Sacch.  Lact.  4-00  ;  or  R  Cocaine  Hydrochlor.  -01,  Menthol 
•10,  Saoch.  Lact  3'00.  Douches  and  syringes  are  to  be  avoided. 
Sprays  are  much  safer.  A  mixture  of  equal  pai-ta  of  peroxide 
of  hydrogen  and  water  is  very  effective.  Cocaine  w  not  to  be 
trusted  in  the  hands  of  a  patient,  but  a  2  per  cent,  oily  solution 
of  menthol  may  be  used  instead.  Inhalations  of  steam,  the 
use  of  compressed  air,  diaphoretics  and  quinine,  salicylic  acid, 
antipyrin,  and  especially  salipyrin,  are  highly  recommended, 
{T/ierap.  Monats.,  May,  1897.) 

The  one  acid  diathesis  is  invoked  by  Mulford  as  the  patho- 
logical basis  of  this  affection.  Consequently,  the  treatment  should 
include  calomel,  podophyliin,  alkalies,  and  a  free  supply  of  wati  r. 
{Anier,  Med.  Surg.  Bull,  Nov.  21,  1896.)  "Until  -we  know  more 
of  the  factors  which  lie  at  the  basi»  of  a  "cold  in  the  head, 
prohahly  one  method  of  ti-eatment  will  be  quite  as  effective  as 
another. 

Rliinilis  sicca  anterior  has  hardly  commanded  the 
attention  which,  considering  how  annoying  it  is  to  the  patient,  it 
merits.  It  afiects  chieQy  the  cartilaginous  septum,  and  treatment 
should  be  undertakoa  a.s  early  as  possible,  for  when  once  the 
mucous  membrane  is  replaced  by  cicatricial  tissue,  a  return  to 
tiie  normal  is  impossible.  The  patient  should  soften  the  crusts 
■with  an  alkaline  solution  several  times  daily,  and  cover  tbe 
surface  with  zinc  or  Hebra's  ointment,  containing  10  per  cent,  of 
aubnitrate  of  bismuth.  Yellow  or  white  mercurial  ointmenc  is 
also  of  service.      {Eibary,  Archiv  f.  Lartjitg.,  Bd.  iv.,  Heft.  3.) 

Episiaxis  in  childhood  ia  not  infrequently  significative  of 
heart  disease.  Frnitnight  has  collected  twelve  such  cases.  He 
advocates  fi'esb  lemon  juice  as  a  local  remedy.  [Areh.  of  PediaL, 
Aug.,  1897.) 

IVasal  aslhiiia.— Bobone  justly  points  out  that,  however 
brilliant  may  be  tho  immediate  consequences  of  local  treatment, 
the  disease  returns  if  the  general  condition  is  not  attended  to. 
The  latter,  indeed,  is  by  far  the  moat  important ;  for  intranasal 
treatment  does  little  beyond  relieving  the  attacks.  {Arch.  Ital. 
di  Ocol.,  1897.) 

Attempts  to  remove  foreign  bodies  from  the  nasal  cavities 
of  children  without  anffisthesia  are  apt  to  be  attended  with 
Btmggling,  and  consequent  danger  from  traumatism,  as  well  as 
with  difficulty  and  occasional  failure.     The  following  method  is 
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recommended  by  O.  Bleear  as  simple  and  efficient  when  anreathe-nia 
ia  uuduHirable.  The  child  ik  placed  in  the  ordinary  position  for 
intubation,  the  assistant  holding  his  hand  over  the  child's  mouth ; 
one  end  o£  a  piece  o£  rubber  tubing  is  inserted  into  the  nostril  oppo- 
site  the  onn  holding  the  foreign  body,  the  other  end  is  inserted 
into  the  operator's  mouth.  The  operator  then  blows  suddenly 
and  vigorously  into  the  nostril,  and  dislodges  the  offending  body. 
The  method  should  not  be  employed  when  the  foreign  body  ia  too 
firmly  impacted :  the  foicible  inaufilation  might  thus  injure  the 
middle  ear.  The  patient's  mouth  must  be  firmly  closed  during 
the  insufliation.     (I'cdiatrics,  July  15,  1897.) 

'I'DrbinotORiy. — The  enthueiasm  of  rhinologiats  has  for 
some  time  centred  round  the  question  of  entire  removal  of  the 
inferior  turbinal  with  Carmalt  Jones's  spokeHhave.  The  wliola 
matter  was  very  judidioualy  considered  by  DnndM  Orwit  in  intro- 
ducing a  gflneral  discussion  on  the  subject  at  the  London  Laryn' 
gologioal  Society.  Re  pointed  out  that  in  a  large  majority  of 
caties  sufficient  relief  to  obstruction  from  hypertrophy  of  the 
inferior  turbinal  can  be  obtuined  byri^moval  of  either  the  anterior 
or  posterior  extremity,  but  that  a  certain  number  of  cases  remain 
in  which  it  is  beneficial.  During  the  debate  it  waa  aaggested 
that  the  very  facility  with  which  the  operation  can  be  performed 
had  led  to  its  abuse ;  for  an  air-way  was  rapidly  restored  to  a 
patient  in  whom  perhaps  it  would  have  been  much  better  surgery 
to  have  rectified  a  septum,  or  performed  only  a  partial  removal  of 
hypertrophied  tissue  (Proceed.,  iv.,  97).  The  objections  to  the 
operation  are  two  in  number.  One,  an  immediate  result,  is  the 
possibility  of  hsemorrhage  ;  the  second,  a  remote  and  much  wore 
serioua  one,  is  the  probability  of  atrophic  pharyngitis  and  chronio 
laryngitis  in  consequence  of  tjie  abrogation  of  the  important 
functions  the  nose  has  to  perform  in  warming,  moistening,  and 
filtering  the  dry,  oold,  dust-  and  germ-laden  air.  Undoubted 
instances  of  such  results  were  put  on  recoid,  and  the  general 
result  of  the  deliate  was  to  sjiow  that  the  operation  has  been 
abused,  and  that  it  can  only  be  called  for  in  a  very  limited 
number  of  cases.  The  same  question  formed  one  of  the  Hi^ 
cussionB  at  the  meeting  of  the  British  Medical  Association,  and 
the  operation  of  entire  removal  met  with  no  support  from  our 
American  nonjrhva.  Bryion  Delavan  held  that  its  inventor  had 
reported  no  result  which  could  not  be  attained  by  simpler  and 
less  destructive  measures  {Brit.  Med.  Jnurn.,  Nov.  13,  1897)^1 
Stnoky  has  turned  bis  attention  to  the  middle  turbinal,  and  malcav 
the  remarkable  proposition  that  "  the  operation  of  turbiueotom*:' 
is  indicated  whenever  the  bone  presaeii  against  the  nasal  Beptum,*' 
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As  it  is  much  more  difficult  to  find  a  middle  turbinal  which  is 
not  in  contact  with  the  seutum  than  to  find  one  which  is,  I  think 
it  would  be  wise  to  refrain  from  removing  absolutely  healthy 
tissue  which  has  an  important  function  to  perform  until,  at  least, 
the  connection  between  it  and  symptoms  complained  of  has  been 
established  {Laryngoscope^  April,  1897).  Delavan  suggests  a 
simple  method  for  the  reduction  of  enlarged  turbinals  without 
producing  any  loss  of  mucous  membrane.  He  advocates  submucous 
incisions  by  means  of  a  small  knife  which  he  passes  under  the 
mucous  membrane,  and  with  which  he  makes  a  sweep  through  the 
submucous  tissues.  He  then  withdraws  the  instrument  through 
the  original  opening,  and  in  this  manner  the  vascular  coats  of  the 
vessels  are  broken,  and  clotting  of  the  cavernous  tissue  takes 
place  {Med,  Rec,  June  12,  1897).  Norval  H.  Pierce  describes  a 
similar  plan,  but  in  addition  he  inserts  a  probe,  with  chromic 
acid  fused  on  it,  along  the  track  which  is  made  {Laryngoscope^ 
October,  1896). 

Ozeena. — In  the  last  issue  of  the  "  Year-Book  **  I  referred  to 
the  claims  of  Belfanti  and  Delia  Vedova  that  this  disease  was  caused 
by  an  attenuated  type  of  the  diphtheria  bacillus  of  Klebs-Loeffler. 
Founded  on  this  they  instituted  a  treatment  with  diphtheritic 
antitoxin.  The  idea  was  taken  up  with  more  enthusiasm  than 
discretion  in  the  Latin  countries;  but  within  a  short  year  the 
method  had  run  its  course,  for  the  injections  were  found  to  be 
not  only  useless  but  actually  harmful.  The  story  is  interesting 
as  showing  how  mistaken  may  be  the  deductions  which  are  drawn 
entirely  from  laboratory  experiments. 

Lautmaim  devotes  a  Paris  these  to  the  subject,  and  in  the 
Annal,  des  Mai.  de  V  Oreille,  March,  1897,  gave  a  modified  approval 
of  the  treatment  with  anti-diphtheritic  serum.  Arslan  found  the 
treatment  sufficiently  satisfactory  to  encourage  him. to  continue  it 

iArch,  Ital.  di  Otol.,  1897).  Molini^  claimed  a  cure  in  three  cases 
Ann.  des  Mai.  de  V Oreille,  April,  1897).  Compaired  also  approved 
of  the  method,  although  he  acknowledges  that  it  presents  many 
inconveniences  and  even  dangers  {ibid..  May,  1897).  But  in  the 
very  next  number  of  the  same  journal  Qradenigo — who  had  been 
one  of  the  most  ardent  supporters  of  the  serum  treatment- 
acknowledged  that  it  had  not  fulfilled  the  hopes  it  had  inspired, 
that  the  improvement  is  only  transitory,  and  that  the  injections 
sometimes  give  rise  to  dangerous  symptoms.  He  recommends 
still  another  treatment — viz.  intramuscular  injections  of  iodine — 
and  claims  most  encouraging  results.  But  the  method  has  already 
l>een  criticised  most  adversely. 

The  subject  was  fully  discussed  at  the  1897  Congress  of  the 
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SocietA  FranTaise  d'OtoIf^e,  etc.  (BiiU.  et  Mem.,  189T  and  Arch. 
Int.  de  Laryng.,  No.  3,  1897).  Moure  deplored  the  scepticism 
which  exists  amongat  pi-actitionera  aa  to  our  puwera  of  relieving 
those  afflicted  witli  this  dreadful  complaint.  Notin;;  that  the 
serum  treatment  of  ozsaa  is  already  on  the  decline,  he  recnm- 
mends  what  we  may  term  the  classical  trealnient.  This  consiste 
of  general  symptomatic  medication — cod-liver  oU,  arsenic,  att«ntion 
to  the  digestion,  etc.  If  the  patient  is  unable,  or  unwilling,  to 
undergo  long  ti'eatment  at  ttie  hands  of  the  physician,  he  is 
simply  recommended  to  make  frequent  use  of  abundant  tepid 
alkaline  nasal  irrigations,  finishing  with  a  tablespoonful  of  the 
following  in  a  litre  of  tepid  boiled  water :  R  Acid.  Carb.  pur.  ]jj, 
Glycerine  ^vj,  Aq.  ad  Qj.  In  much  tlie  same  proportion  one  can 
employ  lyaol,  the  salts  of  aozoiodol.  oarboiate  of  soda,  pbenosalyl, 
resorcin,  etc  The  irrigation  is  followed  by  a  spray  of  menthol 
oil.  If  the  patient  can  submit  himself  to  more  direct  treatment, 
he  should  several  times  a  year  allow  his  adviser  to  massage  the 
mucous  membrane  thoroughly  every  other  day  for  a  few  weeks, 
with  a  cotton-wool  mop  dipjied  in  %  lodi.  grs,  v.,  Potuss.  lod, 
grB.  K,  Acid.  Trichloracetic,  gra.  iij,  Glycerine  jij.  This  is  followed 
by  a  nasal  douche ;  the  nose  is  sprayed  with  a  5  to  25  prr  cent, 
solution  of  nitrato  of  silver,  and  a  final  alkaline  irrigation 
removes  the  excess  of  nitrate  of  silver.  In  any  case,  this  method 
of  treatment  makes  the  patients  tolei-able  to  themselves  and  to 
those  about  them ;  it  so  clears  the  nose  thitt  not  infrequently  the 
source  of  suppuration  can  be  traced  to  some  of  the  accessory 
sinuses ;  and  while  some  cases  are  actually  cured,  in  others  we 
may  say  that  a  cure  is  maintained  so  long  as  the  treatment  is 
kept  up.  There  is  always  the  hope,  too,  to  fall  back  upon 
that,  in  the  case  of  a  female,  marriage  or  pregnancy  may 
eradicate  the  affliction.  Much  the  same  conclusions  were  arrived 
at  in  the  discussion  on  the  subject  at  the  last  meeting  of  the 
American  Laryngological  Association.  The  importance  of  aroid- 
ing  destruction  of  tissue  was  insisted  on,  and  sea  air  was  said 
to  be  undoubtedly  better  than  mountain  air.  {Mid.  Eec,  May  22, 
1897.)  , 

Acknowledging  that  the  real  cause  of  the  disease  is  still 
unknown,  and  that  therefore  we  must  at  present  be  guided  by 
empirical  clinical  observations,  Ferrari  recommenils  the  application 
of  creosote  to  the  diseased  mucosa.  The  preparation  employed  ia 
one  made  of  equal  parts  of  creosote  and  glycerine.  A  milder 
preparation  is  the  following :  9:  Beechwood  Creosote  S'OO,  Alcohol 
at  70''  lO'OO,  Pure  Glycerine  40-00.  Tlie  upper  lip  should  6r«t  be 
wneared  with  vaseline,  to  avoid  irriuifcing  the  akinj    and  Uie 
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L  noaul  irrigation  of  a  hypo- 
a.  litre  of  tepid  water.  (Arcli. 


a|iplicution  should  be  preceded  by  a 
chlorite  of  calcium— u,  teuspoouful  i 
Hal.  diOtol.,  Fasc.  4,  1897.) 

Another  much  vauated  cure  for  oz^na,  which  has  gone  the 
way  of  all  "  booniB,"  is  that  by  inteistitial  electrolysis.  Last  year 
Baysr  (Hev.  de  Laryng.,  May  30,  1896)  claimed  it  as  "the  best 
and  almost  specific  treatment,"  although  after  the  ao-oalled 
"cure"  micro-organiamfi  were  still  abundant  in  the  nose,  and 
although  the  passage  of  the  current  in  all  cases  caused  pain,  and 
out  of  a  total  of  seven  cases  one  died  from  the  treatment.  As 
Chflval  claimed  91  per  cent,  of  cures,  a  commission  was  appointed 
by  the  Soci^t^  Beige  d'Otologie  to  report  on  the  result  in  seven 
cases  submitted  to  Cheval  for  cupric  electrolysis.  One  patient 
was  lost  sight  of ;  among  the  other  six  there  was  not  a  single 
instance  of  cure  I     {Jourii.  of  Laryng.,  Aug.,  1897.) 

Empyema  of  the  accessory  slnnses. — The  presencB  of 
a  chronic  suppuration  of  the  frontal  sinus,  even  with  a  patent 
fronto-nasal  eaaal,  constantly  exposes  the  patient  to  the  risk  of 
an  acute  exacerbation.  Forastier  recoi-ds  such  a  case,  in  which 
death  ensued  from  septic  meningo-encephalitis.  {Arc/i.  Intern.  d« 
Laryng.,  No.  4,  1897.) 

The  discovery  of  polypi  in  the  nose  should  always  raise  a, 
suspicion  of  chronic  suppuration  in  one  of  the  accessory  sinuses, 
especially  if  the  polypi  show  great  tendency  to  recur  rapidly. 
Lanbi  found  that  in  cases  of  chronic  empyema  35  per  cent,  of 
them  were  associated  with  polypL  {Corretp.  f.  Sehimiz.  Aerzte, 
June  15,  1897.) 

Alazander  found  that  in  li'i  cases  of  nasal  polvpi  there  was 
Buppiiration  in  one  or  more  of  the  accessory  cavities  in  no  less 
than  90.     {Arch.  f.  Larynij.,  v.,  1896.) 

Ereba  suggests  that  exploratory  punctun 
which  ia  now  so  common,  may  not  be  quite  hat 
asepsis  in  the  nose  is  impossible,  a  healthy  a 
aflected.  {Archivf.  Laryngol.  und  Rkinol.,  Et 
have  shown  by  numerous  ijacteriological  experiments  that  the 
interior  of  the  normal  nose,  ^\ith  ,i,n  intact  mucosa,  is  practically 
sterile,  and  clinically  there  is  no  danger  of  infecting  a  healthy 
ainuH  by  exploi'atoiy  puncture,  for  the  puncturing  can  be  carried 
out  quite  aseptically. 

Spiais  ia  satisfied  with  results  he  has  obtained  from  a  new 
electro-chemical  method  of  treatment  he  has  designed.  The 
cavity  of  the  antrum  is  filled  with  salt  solution ;  the  copper  wire 
t«rminal  of  one  pole  of  a  constant  current  is  then  inti-oduced  into 
the  cavity,  and  when  the  current  passes  a  threefold  action  takes 
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place— eiBctrolytia,  with  deposit  of  newly  formed  cliloride  of 
copper;  btiotericidal  action  at  the  polea;  and  the  oattiphoreBU 
produced  by  the  passage  of  the  stream  from  anode  to  cathode, 
(AtcMv  f.  Laryng.,  Bd.  t.) 

In  the  "  Yoar-Book  "  for  1 897  (p.  412)1  described  the  Ogiilon- 
IjHC  method  of  dmining  the  frontal  Binua  for  chronic  empyema. 
Siniv  tlien  Lno  has  adopted  the  same  principles  for  Euppuration 


in  the  maxillary  antrum.  He  turns  back  a  flap  from  the  gum, 
and  opens  the  cavity  through  the  canine  fossa ;  tJie  diseased  walls 
are  then  inspected  and  ti-eated,  and  a  second  oommunication  is 
nindo  from  the  cavity  into  the  anterior  pai-t  of  the  inferior  meatus 
The  antral  cavity  ia  dusted  with  iodoform  ;  a  drainage  tube  is  in- 
serted in  the  sinus,  with  its  oriflae  opening  into  the  nose(Fig.  6),Mtd 
s  ot  H,  Ealma^ 
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the  buccal  wound  is  then  closed  by  replacement  of  the  gum.  The 
cavity,  which  now  communicates  solely  with  the  nose,  is  cleansed 
with  injections  of  etheiial  solution  of  iodoform.  The  drainage 
tube  is  left  undisturbed  for  fifteen  days,  when  it  may  be  removeid 
through  the  nose,  and  the  cure  is  complete.  (Arch,  Intern,  de 
Laryng.y  No.  3,  1897.) 

NASO-PHARYNX 

JkujVL  insists  on  the  fact  that  large  naso-phsuryngeal  tumours 
can  invariably  be  removed,  either  through  the  nose  or  the  mouth, 
without  any  of  the  mutilating  resections  of  the  nose  or  maxilla  to 
which  patients  are  submitted.  The  latter  operations  have  been 
designed  from  the  fear  of  hsemon^hage,  and  indeed  these  tumours 
generally  bleed  profusely  on  the  slightest  touch.  But  all  that  is 
required  is  to  operate  rapidly.  With  suitable  raspatories  the 
tumour  can  be  as  quickly  enucleated  from  the  naso-pharynx  as 
an  oyster  from  its  shell,  and  once  it  is  removed  the  haemorrhage 
is  easily  and  quickly  checked.     (Bull,  de  VAcad.  de  M4d.^  1897.) 

A  remarkable  case  is  recorded  by  Koh,  in  which  a  large  cancer  of 
the  post-nasal  space— confirmed  by  nucroscopic  examination — was 
entirely  obliterated  by  twelve  injections  of  alcohol,  beginning 
with  3  minims  and  increasing  the  dose  to  30.  (Med,  Bec,j 
April  17,  1897.) 

Lennox  Browne  has  been  successful  in  treating  fibroma  of  the 
palate  by  electrolysis.     (Joum.  of  La/ryng,,  April,  1897.) 

A  very  complete  pathological  and  clinical  study  of  naso- 
pharyngeal adenoids  has  been  made  by  M'Bride  and  Logan  Tuner. 


Rg.  7. — The  upper  figure  shows  the  ordinary  Gottstein's  curette.  The  lower  one 
iUuBtrates  the  modification  of  Delstanche,  in  which  a  hinged  shield  armed 
with  hooks  secures  the  detached  growth,  and  so  removes  it  with  the  instru- 
ment. 

As  regards  treatment,  they  have  found  chloroform  the  most  satis- 
factory  ansesthetic.      The  instruments    used    are    Delatan.ciL<^'^ 


modification  of  Gottateiu's  curette  (Fig,  7),  Hartniann's  lateral 
curette,  and  the  finger  nail  if  n^Hsossary.  Adenoids  and  tonsils 
may  be  reuoved  at  the  one  opei-atioii,  ttnd  it  is  genenilty  better  to 
remove  the  adenoids  first  and  the  tonsils  afterward?.  {Edin.  Med. 
Joum.,  April,  May,  June,  1897.)  The  same  curette  is  recom- 
mended by  A.  Choatlo.     (Fediatricg,  April  15,  1897.) 

But  Dimdas  Qrant  considers  that  nitrous  oxide,  or  nitrous  oxide 
and  oxygen,  administered  by  a  skilled  peraon,  is  amply  sufficient, 
aud  is  the  "  unimpeachable  anfeatbetic "  wliich  ought  to  bo 
excluBively  used,  except  in  young  children.  To  them  the 
apparatus  for  the  administi'atiou  of  gas  is  unduly  alarming,  and 
chloroform  is  so  exceptionally  well  borne  that  it  is  to  be  preferred. 
(Jount.  o/Laryng.,  Aug.,  1897.) 

The  method  of  administration  of  bromide  of  ethyl  is  fully 
desci-ibed  ill  the  Arch.  Intern,  de  La/ryngol.,  No.  1,  1897.  It  is 
very  extensively  used  in  France. 

TONSILS    AND    PHARYNX 

IiHst  year  I  referred  to  the  favour  which  the  use  of  salol  had 
met  with  in  the  tieatuient  of  nvaie  tonsillitis*    Coulter,  who 

had  formerly  employed  salol,  now  prefers  lactojihenin  in  doses  of 
10  grains  every  three  hours.  As  compared  with  salol,  it  is  more 
prompt,  and  causes  no  undesirable  after-effects.  A  mercurial 
cathartic  and  a  saline,  and  incision  at  its  proper  time,  also 
form  part  of  the  treatment.  (Joum.  Amse.  Med.  Atsoc,  Nov,  7, 
1896.) 

It  used  to  be  taught  that  pei-llonsillar  abscesses  should 
not  be  incised  till  fluctuation  could  be  felt,  and  some  even  hold 
that  they  should  be  left  to  burst  spontaneously.  Such  an  opinion 
is  quite  unjustifiable.  It  not  only  prolongs  the  suffering  of  the 
patient  but  exposes  him  to  such  a  risk  as  is  recorded  by  Hsddan^ 
"where  septic  pleurisy,  pneumonia,  and  death  were  distinctly  tracft< 
able  to  an  unopened  perintousillarcollectiou  of  pus.  (Mimch.  mod,. 
Woch.,  May  4,  1897.) 

Although  he  agrees  that  the  tcnsillotome  will  be  found  in  tha 
larger  number  of  cases  to  be  thorough  and  effective,  JoSBph  8.  fflbb. 
recommends  the  galvano- caustic  wire — especially  if  used  with 
the  auare  of  Gradle,  of  Chicago — for  adults  and  in  cases  where 
hemorrhage  is  anticipated.  He  commends  the  galvono-cautery 
knife  for  the  removal  of  sarcomatous  growths  limited  to  this 
tonsils.  Tliere  is,  of  coui-se,  considerable  reaction  after  thei 
galvano-cautury.     {Ann.  qf  Surg.,  July,  1897.) 

In  All  inoperable  coses  of  sarcoma  of   the  tonsils 
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considers  that  he  is  morally  obliged  to  try  the  effect  of  large  and 
long-continued  doses  of  arsenic.  He  has  had  cases  in  which  no 
good  effects  have  been  obtained,  but  in  others  the  results  have 
been  striking  and  even  brilliant.  (Arch.  Intern,  de  Laryng.^ 
No.  2,  1897.) 

The  value  and  success  of  removal  of  the  tonsil  are  seen  in  a  case 
operated  on  by  W.  W.  Keen  through  an  external  incision  (Ann.  of 
Surg.,  July,  1897),  where  a  primary  epithelioma  of  the  tonsil 
showed  no  recurrence  at  the  end  of  a  year.  In  the  same  paper  is 
recorded  a  case  where  a  primary  sarcoma  of  the  tonsil  extending 
to  the  pharynx,  and  attached  to  the  base  of  the  skull  and  the 
bodies  of  the  vertebrae,  was  successfully  removed  with  no 
recurrence  after  nearly  three  years.  In  both  these  cases  the  Tren- 
delenburg position  (vide  p.  402)  was  of  immense  value,  as  it  also  was 
in  a  case  of  Da  Costa's,  reported  in  the  same  journal. 

Last  year  I  referred  to  writers  who  insisted  on  the  necessity 
of  thorough  and  rapid  treatment  in  cases  of  syphilis  of  the  nosa 
Ohmann-DuineBnil  gives  the  same  advice  as  regards  syphilitic  ulcers 
of  the  pharynx.  As  regards  local  treatment,  they  should  be  well 
cleansed  with  a  perchloride  solution,  1-1000,  and  then  touched 
with  a  solution  of  acid  nitrate  of  mercury  in  the  strength  of  1 
to  8.     (The  Laryngoscope,  Oct.,  1896.) 

liing^uai  tonsils*— On  hearing  that  A.  J.  Brady,  of  Sydney, 
has  in  ^yQ  years  removed  thirty- four  lingual  tonsils  with  a  tonsillo- 
tome,  one  cannot  help  thinking  that  these  hypertrophies  of  adenoid 
tissue  are  more  apt  to  occur  in  Australia  than  on  the  European 
continent.  (Journ.  of  Laryng.,  May,  1897.)  He  employs  a 
Mackenzie  guillotine,  suitably  curved  to  pass  over  the  dorsum  of 
the  tongua  He  finds  that,  removed  in  this  way,  they  bleed  less 
than  the  faucial  tonsils. 

LARYNX 

The  introduction  of  cocaine  has  considerably  modified  the 
technique  of  removing:  laryng^eal  groivths  per  vias  naturalesy 
but  it  has  not  removed  all  difficulties,  or  made  it  possible  for  the 
unskilled  to  operate  with  impunity.  Middlemass  Hunt  recommends 
that  a  20  per  cent,  solution  of  cocaine  be  applied  to  the  larynx 
on  a  brush  or  cotton-wool  mop.  He  prefers  the  tube  forceps  to 
the  large  and  powerful  instruments  of  Fauvel  and  Mackenzie, 
and  he  points  out  that  cocaine  an^esthesia  has  largely  done  away 
with  the  argument  in  favour  of  the  approach  to  a  right  angle 
which  Mackenzie  adopted  in  order  to  avoid  touching  the  epi- 
glottis. The  catheter-curved  instrument  is  more  easily  intro- 
duced  and   takes    up   less  room  in   the  pharynx.     He   rightly 
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observes  that  the  galvano-cautery  can  never  be  a  safe  instru- 
ment to  use  on  a  vocal  cord.     (Joum,  of  Laryng.^  Aug.,  1897.) 

Massei  has  had  500  cases  of  laryngeal  tumour,  and  in  this 
large  experience  he  has  never  seen  the  least  risk  of  cocaine 
poisoning — if  there  is  no  solution  of  continuity  in  the  mucous 
surface — ^when  the  following  plan  is  pursued : — A  saturated  solution 
of  cocaine  is  prepared  freshly  each  time  it  is  required,  and  is 
applied  directly  8  to  10  times  consecutively.  (Arch.  ItciL  di 
Laringol,  Fasc.  3,  1897.) 

The  indications  for  intubation  are  very  well  defined  by 
Damieno.  He  points  out  that  the  choice  between  it  and  trache- 
otomy depends  on  the  situation,  form,  and  nature  of  the  stenosis, 
and  the  skill  of  the  operator.  He  holds  (1)  that  intubation 
ought  to  replace  tracheotomy  in  all  cases  of  acute  stenosis  in 
children,  with  very  rare  exceptions;  (2)  that  it  may  substitute 
tracheotomy  in  adults  in  acute  or  chronic  stenosis,  either  supra- 
or  infra-glottic,  if  the  condition  of  affairs  is  verified  from  time  to 
time,  and  the  disease  is  not  incurable ;  and  (3)  intubation  is  the 
best  remedy  for  replacing  the  tracheotomy  tube,  after  restoring 
the  normal  passage  with  Schrotter's  laryngeal  dilators.  (^Archiv, 
Ital,  di  Laring.,  Fasc.  3,  1897.) 

In  the  treatment  of  striduious  iaryng^itis  the  following  is 
recommended  {Gentrlh.  f.  d,  gammte.  Ther,,  xv.,  1897,  p.  444) : 
B  Potass.  Citrat.  5iss ;  Pulv.  Ipecac.  5iij  ;  Tinct.  Opii.  n|^xxj  ; 
Syrup.  5iij  ;  Aq.  ad  5vj.     S.     A  teaspoonful  every  hour. 

In  order  to  relieve  quickly  the  hoarseness  of  sub-acute  or 
chronic  laryngitis,  F.  T.  Rogers  has  found  the  following  most  satis- 
factory when  used  in  a  nebuliser :  R  Antipyrin  gr.  xv. ;  Pyridine 
5j  ;  Sod.  Nitrate  5ij  ;  Tinct.  Belladon.,  Tinct.  Lobelias,  Tinct. 
Stramon.,  Tinct.  Ipecac,  aa  5v ;  Glycerin,  q.s.  ad  Jiv.  If  used 
with  deep  inspiration,  it  offers  to  the  asthmatic  the  double  value 
of  exercise  and  medicine.  (Atlantic  Med.  Monthly^  March  20,  1897.) 

L<aryng;eal  paralysis. — In  many  cases  of  paralysis  of  one 
vocal  cord  it  is  very  difficult,  and  sometimes  even  impossible,  to 
discover  the  cause.  Dundas  Grant  has  put  on  record  two  cases  in 
which  the  left  vocal  cord  was  perfectly  immobile  in  the  cadaveric 
position;  there  was  no  pathological  condition  to  explain  the 
symptoms,  but  there  was  evidence  of  alcoholic  excess,  and  on 
reducing  the  supply  of  this  the  mobility  of  the  cord  was  rapidly 
restored.  (Journ.  of  Laryng.,  Oct.,  1897.)  Another  case,  due 
to  lead  poisoning,  has  been  observed  by  Flatau.  Here,  also,  the 
left  cord  was  in  the  cadaveric  position,  while  the  abduction  of  the 
right  was  paretic.  {Deut.  med.  Woch.,  No.  3,  1897.)  Heymann 
directs  attention  to  t\\e  i^axa\^^\^  \n\\\q,\v  \way  result  from  inorganic 
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intoxication,  and  publishes  three  observations  where  it  resulted 
from  chronic  lead  poisoning,  and  one  from  arsenic.  The  paralytic 
phenomena  were  limited  to  the  adductors,  and  this  observation  is 
contrary  to  the  opinion  of  Mackenzie,  who  held  that  it  was 
entirely  the  adductors  which  were  attacked.  (Arch.  Inter,  de 
Larynff.,  No.  6,  1896.) 

Papilloma* — The  difficulty  of  eradicating  papillomata  of 
the  larynx,  and  their  tendency  to  recur,  will  command  attention 
to  Heryng's  commendation  of  phenol-sulphoricinate.  When  rubbed 
with  a  30  per  cent,  solution,  he  found  that  in  some  cases  these 
growths  disappeared  without  other  treatment,  and  when  applied 
to  the  bases  of  the  growths  after  their  removal  with  forceps,  it 
eftectually  prevented  their  recurrence.  The  treatment  must  be 
kept  up  for  some  weeks.     (Therap.  Monats.y  March,  1897.) 

Anyone  connected  with  a  special  hospital  is  aware  of  the 
prevalence  of  throat  aflfections  amon§:  female  teachers 
in  elementary  schools.  They  possibly  hardly  realise  that  these 
troubles  are  so  widespread  as  they  have  been  shown  to  be  by 
E.  S.  Younge  (Brit.  Med,  Journ.y  Sept.  25,  1897).  Selecting 
at  haphazard  100  presumably  healthy  female  teachers,  he  found 
that  only  30  were  so  obviously  healthy  that  it  was  superfluous 
to  examine  them,  and  they  were  reckoned  as  normal ;  45  per  cent, 
of  the  total  number  were  suffering  from  some  definite  lesion  of  the 
larynx  or  pharynx.  The  most  potent  factor  concerned  in  the 
production  of  these  throat  affections  appeared  to  be  insufficient 
accommodation,  leading  to  the  necessity  of  holding  two  or  more 
noisy  classes  in  the  same  room.  Other  probable  causes  were 
the  presence  of  particles  of  chalk  in  the  air,  bad  acoustic  arrange- 
ments, ignorance  of  the  elements  of  voice  production,  and  the 
commencement  of  duties  at  too  early  an  age. 

In  the  acute  laryngitis  of  children  Variot  and  Glover 
strongly  recommend  the  steam-tent.  The  authorship  of  this 
construction  is  referred  to  English  practitioners,  and  it  is  curious 
that  it  should  receive  such  warm  commendation  in  France  just 
after  it  has  fallen  into  disrepute  in  the  country  where  it  originated. 
Syrup  of  codeia  is  recommended  as  the  best  sedative  for  the 
cough ;  bromide  of  potassium  for  calming  the  nervous  system  and 
intubation — requiring,  as  it  does,  constant  supervision— is  more 
indicated  in  hospital  than  in  private  practice.  (La  Mid.  Mod.^ 
No.  64,  1897.) 

Iiaryng:eal  tnherculosis  was  discussed  at  the  Moscow 
Congress,  and  it  is  evident  that  no  actual  progress  has  been  made 
since  the  same  subject  was  debated  at  the  last  international 
gatheiing  in  Rome  three  years  ago  ;  but  that  the  indications  and 
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methods  are  more  defined.  BcheppBgrell  recommended  cuprio 
electrul)'sis.  Leduc  demonstrated  an  instrument  by  which  the 
patient  could  treat  hitneelf  l)y  inspiring  powders  into  the  larytuc, 
Prndborakl  recommended  the  local  use  of  phenol-sulphoricinate. 
Cbiarl  had  never  obbiined  a  permanent  local  cure,  but  held  that 
operative  treatment  was  both  justifiable  and  imperative  in  severe 
dysphagia.  Hajak  pointed  out  the  diHiculty  of  deciding  which 
were  suitable  cases,  and  mtid  tliat  in  several  cases  we  may  cure 
the  larynx  but  kill  the  patient.  {Journ.  of  lari/ng.,  Oct,  1897.) 
The  new  tuberculin  lias  not  proved  of  any  service  in  this  affection. 
(HenfBld:  Deut.  vied.  Woch.,  No.  34,  1897.)  Inhnlations  ot 
liynosuljiliite  are  recommended  by  BramBifeld'  (Deut.  med.  Woch., 
No.  14,  1897.) 

Caaner  of  the  laryux. — In  early  cases  Schmiegalow  un- 
hesitatingly declares  that  lavyngo-tiasure,  with  excision  of  the 
diseased  parts,  and  immediate  removal  of  the  tampon  cannula,  is 
the  operation  to  be  selected,  (Ann.  de».  Mai.  de  I'OreUle,  April, 
1897.)  Bote;  adopts  all  tlie  points  already  insisted  upon  by 
Senion,  the  gist  of  the  matter  being  early  diagnosis  and  extirpa- 
tion of  the  soft  |)arts  by  larjngo-fissure.  {^Arch.  Internal,  dt 
Laryng.,  No.  6,  1896.) 

When  the  case  is  too  far  advanced  to  hold  out  any  hopes  of 
complete  eradication  by  laryn go-fissure,  the  possibility  of  excising 
the  entire  larynx  still  remains.  Much  better  results  are  now 
obtainable  from  this  operation  if  the  upper  end  of  the  trachea  is 
stitched  to  the  margin  of  the  wound.  W.  Q.  SpencBr  and  Lambert 
Lack  showed  cases  at  the  Laryngological  Society  of  London  whera 
the  entire  larynx  had  been  removed  in  this  way,  and  the  patients 
had  made  good  recoveries.  {Promadin^s,  iv.,  1896)  From  a 
paper  fay  Qraf  it  api^ears  that  Von  Bergmann  has  also  adopted 
the  method  of  fixing  the  trachea  to  the  lower  end  of  the  skin, 
wound,  thus  cutting  off  all  communication  with  the  pharynx. 
Since  this  was  adopted  the  death-rate  from  the  operation  lias 
undergone  such  a  marked  diuiinution  that  extirpation  of  the 
larynx  is  considered  a  perfectly  justifiable  operation.  (Davtf 
mad.  Woch.,  May  6,  1897.) 

In  the  discussion  of  this  subject  at  the  Moscow  CongreH| 
ErauB*  said  the  results  of  laryn go-fissure  ai'e  seldom  permanent^ 
He  was  more  in  favour  of  total  extirpation,  stitching  the  end  of 
the  trachea  to  the  skin  in  front.  Speugler  spuke  in  favour  of  pan- 
ohlorphenol,  lightly  painted  on,  in  cases  whicli  were  inoperalile  ; 
it  is  a  strong  but  non-irritating  antiseptic,  and  has  a  marked 
ancesthetic  action.  Hnjog  urged  tlie  harm  of  chromic  acid  and  ihs 
^^ ran o- cautery  in  these  ciutes.    As  to  diaguosis,  Bosenbcrg  thoujjhb 
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that  limited  movement  of  the  cord  was  more  common  in 
pachydermia  than  in  cancer ;  he  considered  "  lazy  movement "  of 
the  cord  more  characteristic.  Hajek  held  that  lazy  limited 
movement  of  the  vocal  cord  was  not  a  trustworthy  symptom,  as 
it  was  often  absent  in  cancer  and  just  as  often  present  in  pachy- 
dermia.    {Journ.  of  Laryng.^  Nov.,  1897.) 

The  figures  of  Fraenkel  show  that  it  is  possible  to  extirpate 
the  disease  radically  with  the  forceps  when  the  disease  is  so  situ- 
ated that  the  entire  growth,  and  even  the  neighbouring  healthy 
tissue,  can  be  removed.  Of  9  patients  on  whom  he  had 
operated  by  the  endo-laiyngeal  method,  5  were  completely  cured ; 
the  cure  lasting  respectively  13  years,  10  years,  9  years,  6  years, 
and  15  months.     {Archivf,  Laryng,^  vi,  2,  1897.) 

Intratracbeal  ii^fections. 

This  method  is  recommended  by  J.  C.  Bowie  (Edin.  Med, 
Joum,^  Aug.,  1897)  for  spasmodic  and  bronchial  asthma.  The 
fluids  should  be  non-irritating,  and  those  of  an  oily  nature  and 
low  specific  gravity  are  absorbed  most  quickly.  If  the  patient  is 
injected  three  or  four  times  in  the  day,  it  is  possible  to  keep  the 
pulmonary  tissues  completely  under  the  direct  influence  of 
therapeutic  agents.  Even  3  oz.  of  fluid  may  be  injected  during 
24  hours;  the  amount  at  each  sitting  varying  from  3  to  5 
drachms.  The  solutions  used  are  :  (1)  A  5  to  20  per  cent,  solution 
of  menthol  in  almond  oil ;  (2)  2  to  5  minims  of  a  2^^  per.  cent, 
solution  of  pure  crystals  of  iodine  in  almond  oil,  added  to  each 
drachm  of  the  first  solution  ;  and  (3)  5  minims  of  a  10  per  cent, 
solution  of  oleum  lupuli  in  almond  oil  added  to  each  drachm  of 
the  first.  If  the  patient  is  a  victim  to  spasmodic  asthma,  two  or 
three  injections  should  be  given  daily  of  a  10  to  15  per  cent, 
solution  of  menthoL  When  an  attack  is  imminent  2  to  5  minims 
of  the  iodine  solution  should  be  added  to  each  drachm  of  the 
menthol  solution,  and  continued  throughout  the  attack.  The 
oleum  lupuli  is  a  sedative  and  antispasmodic,  and  is  useful  in 
deep  spasms. 

NEW    PUBLICATIONS. 

"Handbuch  der  Laryngologie  und  Rhinologie."  Edited  by 
Paul  Heymann.  Wien  :  Alfred  Holder.  In  3  volumes.  Further 
instalments  of  this  large  work  have  appeared  during  the  past 
year. 

"The  Malignant  Laryngeal  Tumours,"  by  John  Sendziak. 
Warsaw. 

"  Die  Krankheiten  der  oberen  Luftwege,"  by  Moritz  Schmidi. 
Zweite  Auflage.     Berlin :  Julius  Springer.     1897. 
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**  Diseases  of  the  Ear,  Nose,  and  Throat,''  by  Seth  Scott  Bishop. 
Philadelphia :  The  F.  A.  Davis  Company.     1897. 

*'  Diseases  of  the  Nose  and  Phai-ynx,"  by  James  B.  Ball. 
London  :  Bailli^re,  Tyndall  &  Cox.     Third  Edition.     1897. 

"  A  Text-Book  of  Diseases  of  the  Nose  and  Throat,"  by 
F.  H.  BoBworth.  London :  Bailli^re,  Tyndall  &  Cox.  Third 
Edition.     1897. 

"The  Laryngoscope."  Beginning  with  January,  1898,  a 
British  and  Colonial  edition  of  this  monthly  journal,  edited  by 
StClair  Thomson,  will  be  published  by  Wright  and  Co.,  Bristol 
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Malaria. 

During  the  past  year  the  malaria  parasite  and  the  pathology 
if  malarial  disease  have  been  studied  by  an  increasing  number  of 
observers,  and  one  or  two  fresh  facts  of  importance  have  been 
made  out  in  this,  the  most  important  branch  of  tropical 
medicine. 

JExflagellation, — In  the  Lancet  of  Oct.  24,  1896,  Marshall 
pointed  out  that  if  a  droplet  of  distilled  water  be  placed  on  a 
microscope  slip,  and  a  cover-glass  charged  with  crescent-contain- 
ing blood  be  dropped  on  the  water,  tlie  transmutation  of  crescents 
into  flagellated  bodies  is  eflected  in  the  course  of  a  very  few 
minutes.  He  further  states  that  whereas  the  healthy  blood 
corpuscles  become  quickly  decolorised  under  the  influence  of 
the  water,  such  corpuscles  as  contain  the  small  amoeboid  parasites 
are  not  so  affected,  but  retain  their  hsBmoglobin,  the  included 
parasites  meanwhile  becoming  swollen,  globular,  and  more  easily 
discovered  in  consequence  of  their  pigment  being  rendered  more 
visible. 

In  the  Brit,  Med,  Joum,  of  Feb.  17,  1897,  Surgeon-Major 
Bonald  Bobs  pointed  out  that  the  evolution  of  the  malaria  crescent 
is  also  favoured  and  accelerated  by  an  exposure  of  the  blood  to  the 
air  for  from  one  to  four  minutes  before  mounting  it  on  the  slide. 
On  the  other  hand,  he  shows  that  the  transformation  is  effectually 
inhibited  if  contact  with  the  air  is  altogether  prevented,  as  by 
pricking  the  finger  through  vaseline  and  transferring  intact  the 
balloon  of  blood  so  formed  to  the  microscope  slide ;  so  long  as 
the  coating  of  vaseline  is  unbroken,  so  long  will  the  crescents 
remain  crescents.  But  if  the  coating  of  vaseline  be  broken  and 
the  blood  be  exposed,  even  momentarily,  to  the  air,  the  crescents 
will  in  many  instances  proceed  to  spherulation  and  exflagellation. 
These  experiments  of  Marshall  and  Ross  the  writer  has  success- 
fully repeated. 

Staining  the  flagellated  body. — In  the  Brit.  Med.  Journ.  ot 
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July  10,  1897,  Maawn  dt-scribes  an  easy  method  of  procuring 
and  Btaining  the  flagellateil  furm  of  the  [larnsite  aa  follows: — 
Thirty  or  forty  stripB  (3  inches  by  l^  inch)  of  thick  blotting 
pa[>er,  each  having  an  oblong  liole  (1  inch  by  |  inch)  cut 
lengthways  in  its  centre,  are  prepared  ;  they  are  then  Hlightlj 
but  sufficiently  moistened  with  water  and  Inid  in  i-ows  on  a  sheet 
of  window  glass.  A  patient  in  whose  blood  the  crescent  form  of 
the  malaria  parasite  abounds  is  selected.  His  finger  is  pricked 
and  a  minute  droplet  of  blood,  the  size  of  a  large  pin's  head,  is 
expressed.  A  cleiin  iiiicroacope  slip  la  then  bi'eathed  on  once,  and 
the  droplet  of  blood  immediately  taken  up  by  lightly  touching  it 
with  the  centre  of  the  breathed-on  surface  of  the  allp.  The 
blood  is  now  rapidly  and  somewhat  unevenly  spread  out  with  n 
needle  so  as  to  cover  an  area  of  about  |  inch  by  J  inch. 
Immediately  the  slip  is  inverted  over  the  blotting-paper  cell  and 
pressed  down  eutficiently  to  secure  thorough  apposition  of  the 
slip  to  the  paper  without,  at  the  Katne  time,  bringing  the  blood 
into  contact  either  with  the  moistened  paper  forming  the  wall,  or 
with  the  glass  forming  the  floor  of  what  is  now  a  very  perfect 
moist  chamber.  The  rest  of  the  paper  cells  are  rapidly  covered 
with  blood -charged  slips  prepared  in  the  same  way.  In  from 
half  to  three-quarters  of  an  hour  the  slips  are  removed  and  dried 
by  gently  waruiing  them  over  the  spirit  lamp — blood  surface 
away  from  the  dame.  When  dry,  the  films  are  fixed  with 
absolute  alcohol,  a  few  drops  being  poured  on  each.  After  five 
minutes  the  alcohol  is  dried  off,  and  a  few  drops  of  weak  acetic 
^cid  (10  to  20  per  cent.)  ai'o  laid  on  the  film  and  left  there  long 
enough  thoroughly  to  dissolve  out  all  the  haemoglobin.  The 
slides  are  then  washed  in  water  and  dried.  They  may  now  be 
stained  with  various  reagents.  So  far,  I  have  obtained  the  beat 
resiUte  from  weak  carbol  fuchsin  (20  per  cent.)  and  prolonged 
staining.  The  stain  is  dropped  on  the  slip  and  covered  wiUi  » 
watch-glass  ;  after  six  to  eiglit  hours  it  is  washed  off,  the  slide 
dried,  and  a  cover-glass  applied  with  zylol  balsam.  The  stain- 
ing, though  sufficiently  intense,  is  fairly  transparent.  Most 
of  the  slides  will  show  numbers  of  spheres  and  several  or  many 
■well-stained  flagellated  bodies.  Very  lew  crescents  remnin  un- 
tranaformed.  If  the  slips  are  removed  and  dried  in  from  five  to 
ten  minutes  after  being  placed  on  the  blotting-paper  cells,  only 
crescents,  ovals,  and  spheres  will  be  found  ;  if  they  are  left  for 
three-quarters  of  an  hour  to  an  hour,  free  Hagella  and  what  Ross 
calls  spent  pigment  may  he  found,  the  latter  sometimes  enclosed 
in  phagocytes.  Oicasionally  flagellated  bodies  are  also  toaai 
futrtl/  included  in  phagocytes. 


KASBS.  423 

MaUM/ria  paraaile  in  vio»quito». — ^Bou,  who  aome  tiniB  ago 
iificertained  that  the  crescent  plusmodium  rapidly  proceeded 
to  exflagellation  in  the  mosquito,  Iiaa  I'eoently  (Brit.  Med. 
Joum.,  Dec.  18,  1897)  described  certain  pigmented  cells  in  the 
stomach  WEill  of  a,  particular  species  of  mosquito  after  it  has 
fed  on  crescent-containing  blood.  In  tlie  insects  in  question, 
which  were  killed  and  exmnined  three  and  four  days  after 
feeding,  a  considerable  number  of  these  cells  (which,  besides 
being  markedly  pigmented,  were  round  or  oval,  and  remark- 
ably distinct)  were  seen  towards  the  pylono  end  of  the  stomach. 
The  cells  stood  out  sharply  defined,  and  manifestly  differed  in 
character  from  any  other  structure  in  tlie  neighbouring  tissues. 
The  pigment  in  the  cells  was  fairly  abundant.  In  some  instauces 
it  was  scattered  irregularly  through  the  protoplasm ;  in  some 
instances  it  observed  a  roughly  linear  arrangement;  whilst  in 
other  instances  it  formed  a  smuU  circle,  recalling  the  arrangement 
of  pigment  observed  in  certain  of  the  crescents,  ovoids,  and 
spheres  in  malarial  blood.  Ilie  pigment  was  optically  indies 
tingniahable  from  the  melanin  characteristic  of  the  malarial 
parasite.  The  exact  significance  of  this  discovery  as  regards  the 
extra-corporeal  phase  of  the  malaria  parasite  is  still  to  be  deter- 
mined. It  may  be  that  the  pigment  in  these  cells  was  derived 
from  the  remains  of  flagellated  organisms  In  the  blood  ingested 
by  the  mosquitos,  and  therefore  merely  evidence  of  a  digestive 
act ;  on  the  other  band,  it  may  belong  to  a  growing  malaria 
parasite  which  bad  entered,  coccidium-like,  the  cells  in  question, 
and  constitutes  a  feature  of  a  phase  of  the  extra-corporeal  life 
of  this  important  parasite.  If  the  latter  should  prove  to  be  the 
case,  Ross  has  made  a  discovery  of  the  first  importance. 

The  ngnijicanee  of  exfiarfellalion. — MocCallnm  (Lanoet,  Nov.  13, 
1897)  describta  certain  interesting  and  possibly  important  observa- 
tions on  the  flagellated  phase  of  the  malaria  parasite,  and  of  a 
similar  parasite  (halteridium,  Labb^)  of  the  crow.  In  infections 
by  the  latter  parasite  two  forms  of  mature  parasites  are  seen  to 
escape  from  the  blood  corpuscles  after  the  blood  has  been  mounted 
on  the  microscope  slida  These  bodies  are  alike  in  shape  and 
size,  only  diSering  inasmach  as  one  is  granular  and  the  other 
hyaline.  The  hyaline  parasites  in  the  course  of  a  few  minutes 
emit  flagella  which,  breaking  away,  approach  the  granular  para- 
site and  attempt  to  enter  it.  They  crowd  round  tbe  granular 
sphere,  butting  it  with  their  bulbous  ends.  Finally,  one  of  the 
flagella  effects  an  entrancej  whereupon  after  about  five  minutes, 
the  now  impregnated  granular  parasite  graduiiUy  changes 
shape  and  becomes  an  elongated  motile  boily  (the  "  vermicule  " 
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of  Danilewsky)  which  at  once  commences  to  travel  about  thn 
field,  penetrating  and  traversing  the  red  blood  corpuscles  and 
eveu  the  leucocytes.  After  a  time  it  be'coaiea  quiescent,  an<l 
finally  disintegratee.  Twice  in  a  case  of  a  higli  degree  of  malaria! 
crescent  infection  in  a  woman  MacOallum  witnessed  b,  somewhat 
similar  phenomenon.  On  the  microscope  alide  the  crescents 
underwent  the  well-known  transformation  into  oval  and  spliere, 
and  a  proportion  of  them  proceeded  in  the  usual  way  to  exflagella- 
tioa  anil  liberation  of  flagella.  On  two  occasions  MacCalluiu  saw 
flagella  attack  and  enter  spheres  which  had  themselves  not  emitted 
flagella.  Tiie  enti-ance  of  the  flagellum  was  in  neither  instance 
followed  by  transformation  into  a  vermicule  similar  to  that  of 
halleridiuTH,  but  the  manifest  similarity  of  these  parasites  is  i 
dbtinct  that  one  ia  justified  by  analogy  in  concluding  that, 
under  natural  conditions,  such  a  transformation  might  ooonr  ia 
plasmoilium  malari»  as  well  as  in  halleridium. 

MacCalluin,  in  commenting  on  the/ia^terii^ium  transformation, 
remarks:  "The  idea  suggests  itself,  from  their  great  power  of 
penetration,  that  they  may  be  the  resistant  forms  that  escape 
from  the  body  (of  the  host)  during  life  into  the  external  world. 
The  whole  process  described  above  seems  to  be  a  sexual  prooeaa 
analogous  to  the  sexual  process  seen  in  the  lower  sjiimtds  and 
plants  which  occurs  under  unfavourable  conditions  and  resnlta  ii 
the  formation  of  a  resistant  spor&"  The  writer  would  suggest, 
however,  that  seeing  that  the  phenomenon  occurs  only  outside 
the  body,  it  cannot  he  that  this  vermicular  development  of  hatteri- 
dium  is  intended  for  escape  from  the  body ;  and,  applying  the 
observation  on  haiteridium  in  conjunction  with  what  MacCallum 
has  seen  in  the  case  of  the  malaria  flagellum  and  what  Rosa  has 
jeen  in  the  mosquito,  he  conjectures  that  the  ti-avelling,  cell- 
piercing  vermicule  is  intended  to  enter  some  cell  in  that  insect 
ind  tliere  to  develop  into  the  coccidium-libe  organism  which  Boss 
oas  described  in  the  cells  of  the  stomach  wall.  According  to  this 
riew,  therefore,  the  exflagellation  of  the  orescent  body  would  bo 
the  first  step  in  the  extra  corporeal  life  of  the  malaria  parasitei,  the 
sntrance  of  a  flagellum  into  a  malarial  sphere  the  second,  the 
development  of  a  looomoting  vermicule  the  third,  and  the  entrance 
of  the  latter  into  a  cell  in  the  mosquito's  stomaoh  the  fourth  step 
of  the  extra  corporeal  life  of  plasmodium  niakriEe. 

histological  anatomy  of  malaria. — Thin  read  a  paper  at  a 
meeting  of  the  Medico-Chirurgical  Society  of  London  (Oct.. 
1897)  on  the  histology  and  pathology  of  the  pernicious  fevers  of 
Sierra  Leone,  which  confirms  iu  gi-eat  meafiiire  the  descriptions  of 
Bignami  and  Barker  of  the  histology  of  the  principal  organs  in 
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malaaria  cadaVers.  The  parasite  of  these  African  fevers  seems  in 
no  respect  morphologically  different  from  the  ordinary  sestivo- 
autumnal  malignant  parasite  of  the  Italian  and  American  writers. 

Utiles  for  ffiving  quinine  in  mala/rial  hcemoglohinuric  fever, — 
There  has  been  no  important  advance  during  the  year  in  the 
therapeutics  of  malaria.  Certain  very  rational  rules  for  the 
administration  of  quinine  in  hsemoglobinuric  attaclcs  have  been 
formulated  by  Bastianelli,  which  may  be  a  welcome  guide  in  the 
management  of  this  type  of  pernicious  malarial  infection. 

After  pointing  out  ("  Le  Emoglobinurie  da  Malaria,  secondo  i 
recenti  Studii";  Ann,  di  Med.,  Anno  ii.,  Fasc.  2)  that  hsemo- 
globinuria  rarely,  if  ever,  occurs  in  the  first  or  earlier  attacks  of 
malaria,  but  only  after  the  patient  has  become  markedly  antemic, 
and  that  it  is  now  practically  proved  that  hsemoglobinuric  fever 
is  associated  with,  if  not  caused  by,  the  so-called  sestivo-auturanal 
parasite,  he  divides  the  cases  into  two  categories  :  (a)  Spontaneous 
hsemoglobinuria  and  (6)  quinine  haemoglobinuria. 

(a)  Spontaneous  hcemoglobinv/ria,  which  may  be  intermittent, 
or  which  may  occur  only  in  a  single  paroxysm,  he  breaks  up  into 
(1)  paroxysmal  haemoglobinuria,  in  which  the  hsemoglobinuria 
occurs  at  the  time  of  the  segmentation  of  a  group  of  parasites,  and 
in  which  the  young  hyaline  parasites  are  to  be  found  in  the  blood 
during  the  paroxysm. 

(2)  Post-paroxysmal  haemoglobinuria.  In  this  form  only 
crescents  or  only  pigmented  leucocytes,  or  both  together,  are  to 
be  found  in  the  blood.  They  are  evidences  of  the  recent  presence 
of  the  febrogenetic  forms  of  the  proliferating  parasite,  which  have 
so  altered  the  blood  and  organs  that  haemoglobinuria  may  con- 
tinue, or  recur,  for  days  after  the  febrogenetic  parasites  them- 
selves have  disappeared  from  the  circulation  and  viscera. 

(3)  Post-malarial  haemoglobinuria.  In  this  type  an  examina- 
tion of  the  blood  and  organs  reveals  neither  the  febrogenetic 
forms  of  the  parasite,  nor  crescents,  nor  pigmented  leucocytes. 
Only  post-mortem  examination  discovers  in  the  endothelial,  peri- 
lobular, and  perivascular  pigmentation  the  unquestionable  evi- 
dences of  antecedent  malarial  infection.  This  form  may  be 
intermittent  or  continued,  and  is  apt  to  be  very  severe.  It  is 
especially  grave. 

Quinine,  Bastianelli  asserts,  does  give  rise,  in  certain  cases  and 
individuals,  to  haemoglobinuria;  but  this  it  does  only  on  condi- 
tion that  these  individuals  are,  or  have  been,  subjects  of  malarial 
infection.  In  such  it  may  cause  haemoglobinuria  during  a 
malarial  attack,  either  while  the  infection  is  active  or  after  the 
disappearance  of  the  parasite  from  the  blood.     Small  doses*  «^«^ 
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may  auffiue  to  provuke  the  sjmptom.  In  these  cases  he  regards 
the  malarial  cacbesia  as  the  essential  predisposing  cause ;  the 
existing,  possiUy  active,  malarial  infection  an  accidental  pre- 
disposing  element.  And  the  quinine  the  provoking  agency. 

Quinine  hannoglnbinwria  he  divides  into  two  forma  :^{1)  That 
occurring  during  the  fever  paroxyajn — paroxysmal  quinine  hremo- 
globinuria ;  (2j  post-malarial  quinine  hromogloliinuria.  In  both  of 
these  categories  it  is  the  quinine  which  provokes  the  haemoglobm- 
urift,  and  in  such  cases  it  will  do  so  whenever  administered. 

Logically  basing  them  on  these  views,  Bastianelli  formulates 
the  following  rules  for  the  administration  of  quinine  in  hsamo- 
globinuric  fever  : — (1)  If  parasites  are  present  in  the  blood,  quinine 
should  always  be  given,  (2)  Should  hferaoglobinuria  set  in  during 
a  malarial  attack,  and  if,  on  examination,  it  is  found  that  there 
are  no  parasites  in  the  blood,  quinine,  if  it  ia  being  given,  should 
be  stopped,  or  if  it  haa  not  already  been  given,  it  should  be 
withheld  ;  this,  because  if  it  has  already  been  given  the  drug  has 
already  destroyed  all  the  parasites,  or  if  it  has  not  been  already 
given,  because  tlie  activity  of  the  infection  has  ceased.  In  either 
case  there  is  no  longer  necessity  for  the  tlnig.  If  uselessly  given 
there  is  the  risk  of  its  causing  a  hsemoglobinuria  which,  in  its 
absence,  might  not  have  occuiTed.  (3)  If  hreraogloliinuria  cornea 
on  during  a  malarial  attack,  and  while  quinine  is  being  given, 
-  should  parasites  persist  in  the  blood  the  drug  must  be  persevei'eil 
with,  notwithstanding  any  i-isk  there  may  be  of  the  drug  aggra- 
vating the  symptom. 

Motaonia,  ovata  in  dysenlery. — Maborljr  {_Lanoet,  Feb.  6,  1897) 
states  that  he  wa«  led  to  use  a  tincture  of  this  plant  in  the 
treatment  of  dysentery  by  having  seen  or  heard  of  certain  cases 
vhich  had  resisted  the  ordinary  methods  of  cure,  but  which  had 
subsequently  been  treated  with  remarkable  success  by  a  tincture 
of  some  unknown  plant  procured  from  a  settler  in  South  Africa. 
So  impressed  was  he  with  the  results  of  treatment  in  these  cases 
that  he  made  many  attempts  to  learn  the  name  or  names  of  the 
plants  employed.  Acting  on  a  hint  supplied  by  a  fragment  of 
the  plant,  which  came  into  his  possession,  he  searched  for  the 
original  which,  he  ia  now  convinced,  is  some  species  of  moruonio. 
At  all  events,  he  obtained  equally  good  results  from  a  tincture 
pre|)ared  from  monaonia  o-oata  (2|-  ounces  of  the  dried  plant 
to  the  pint  of  rectifled  spirit).  He  cites  one  hundred  cases 
of  acute  and  chronic  dysentery  which  he  treated  with  this  pre- 
paration. All  were  successful.  In  the  chronic  cases  treatment 
lasted  on  an  average  for  8-1  days,  in  the  acute  cases  for  only  2-3 
daya.     Thert;  were  no  relat>si!B.    Monaonia  grows  in  the  Transvaal, 
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and  also  in  Matabel eland.     It  is  an  annual,  and  must  be  gathered 
in  January  or  February.     This  drug  is  now  on  sale  in  England. 

Milk  treatment  in  chronic  intestinal  flux. — The  value  of  a 
diet  consisting  exclusively  of  milk  in  the  treatment  of  many 
forms  of  chronic  intestinal  flux  is  now  thoroughly  established.  In 
the  majority  of  cases  of  that  rebellious  form  of  tropical  flux 
known  as  "sprue,"  or  psilosis  (which  is  characterised  by  a 
peculiar  form  of  superficial  ulceration  or,  rather,  erosion  of  the 
buccal  mucosa,  flatulent  dyspepsia,  diarrhoea  of  clay-coloured, 
frothy,  and  exceedingly  copious  stools,  a  peculiar  cachexia,  general 
atrophy,  chronicity,  and  a  tendency  to  relapse),  the  milk  treat- 
ment, properly  and  persistently  carried  out,  is  now  generally 
acknowledged  as  being  on  the  whole  the  most  effective  hitherto 
devised.  It  is  occasionally  equally  effective  in  chronic  dysen- 
tery. As  a  rule,  simply  to  direct  such  patients  to  take 
from  3  to  7  pints  of  milk  in  divided  quantities  at  short 
intervals  during  the  twenty-four  hours,  and  at  the  same 
time  to  eschew  all  other  kinds  of  food  and  drink,  suffices. 
Occasionally,  however,  for  a  variety  of  reasons,  it  becomes 
necessary  to  be  more  explicit  in  our  directions  and,  possibly, 
to  manipulate  the  milk  in  various  ways,  to  secure  the 
desired  result.  Thin,  in  his  recently  published  monograph 
("Psilosis  or  *  Sprue':  its  Nature  and  Treatment."  London: 
J.  &  A.  Churchill.  1897)  gives  some  admirable  practical  hints 
on  this  subject. 

Some  French  writers,  with  the  view  of  obviating  the  risk  of 
tuberculous  infection,  which  may  be  incident  to  a  long  course  of 
dieting  on  uncooked  milk,  recommend  that  in  these  cases  the 
milk  should  be  boiled.  Thin,  however,  prefera  undiluted  and 
unl)oiled  milk.  He  says,  "Having  decided  on  the  quantity  of 
milk  that  I  think  it  well  to  begin  with  in  a  given  case,  I  recom- 
mend this  quantity  to  be  taken  between  seven  o'clock  in  the 
morning  and  ten  o'clock  at  night,  and  when  the  quantity  ordered 
is  small  I  advise  a  tenth  part  of  the  total  quantity  to  be  taken 
eveiy  hour  and  a  half.  If,  for  example,  I  order  5  pints  for  the 
daily  consumption,  I  recommend  the  patient  to  take  \  pint 
every  hour  and  a  half.  If  the  quantity  given  is  larger,  the 
interval  between  the  doses  is  shortened.  If  7^  pints  were  to  be 
given,  J  pint  should  be  taken  every  hour.  If  a  still  larger 
quantity  is  required,  the  patient  is  directed  to  take  the  milk 
still  more  frequently.  I  do  not  recommend  his  taking  more 
at  one  time  than  ^  pint.  He  is  directed  to  drink  his  milk 
very  slowly,  spending,  when  practicable,  from  five  to  ten  minutes 
over  the  consumption    of   the   dose.      Prolonging   the   intet^^ 
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and  increasing  the  quantity  taken  ftt  one  time  does  not 
help  the  digestion  of  the  milk.  If  there  is  any  difficulty  in 
taking  the  quantity  into  which  the  doaes  are  divided,  it  can  be 
subdivided  and  half  the  quantity  ^ven,  the  intervals  being 
diminished  by  one-half.  I  am  certain  tliat  digestion  is  facilitated 
hy  its  being  given  with  great  punctuality  and  at  regular  intervals. 
When  the  [jatient  is  strong  enough  to  move  about  he  is  prone  to 
transgress  the  regulations  kid  down,  and  is  very  apt  to  pass  an 
interval  and  make  it  up  afterwards,  by  taking  a.  double  quantity 
at  one  time.  I  strongly  de]irecat«  this  practice,  and  prefer  that 
the  patient  shoidd  lose  the  quantity  that  has  been  omitted  rather 
than  take  an  increased  amount  to  make  up  for  the  omiBsion." 

Thin  has  little  faith  in  koumiss,  but  has  had  excellent  result* 
in  bad  cases  from  Surgeon-Major  Goldsmith's  plan  of  aerating 
the  milk  with  carbonic  acid,  which  imparts  a  tart  flavour, 
agTReable  to  many  patients,  besides  increasing  digestibility. 
Qoldtinith  recommends  the  following  method  of  preparing  the 
aerated  milk:  (1)  Boil  the  milk  and  add  a  small  quantity  of 
carbonate  of  aoda.  (2)  When  cold,  pour  it  into  the  lower  globe 
of  a  seltzogene,  insert  the  plug  of  the  soltzogene,  and  jwur  into  the 
upper  globe  successively  {o)  the  tartaric  acid  in  largish  crystals  ; 
(6)  bicarbonate  of  soda,  and  (e)  about  4  ounces  of  water. 
(3)  Remove  the  plug  and  screw  on  the  top  of  the  machine  quickly. 
The  printed  directions  given  with  the  seltzogene  indicate  the 
amount  of  the  aci'atiiig  ingredients  required.  The  macliine  must 
be  scoured  out  witli  strong  solution  of  soda  every  time  after  use, 
and  the  tubes  and  top  thoroughly  soaked  in  water  and  cleaned. 
The  milk  is  ready  for  use  in  four  hours,  and  should  he  prepared 
twice  a  day  in  warm  weather. 

Some  of  these  patients  are  unable  to  consume  sufficient  milk 
to  sustain  life  In  siicli  casefl  the  requisite  quantity  of  nourish- 
ment may  be  introduced  by  concentniting  the  milk  by  evapora- 
tion. Thin  gives  the  following  directions  for  preparing  this  con- 
centrated milk :  "  The  enamelled  pan  used  for  the  milk  shonld  be 
placed  over  hot  water  in  order  to  prevent  burning  of  the  milk. 
The  vessel  that  contains  the  hot  water  is  most  oonveniently 
warmed  over  a  spirit  lamp,  the  water  vessel  and  the  enamelled 
pan  being  made  to  fit  each  other,  and  they  shoidd  be  round. 
The  milk  must  not  be  allowed  to  boil,  but  should  be  heated 
quickly  and  stirred  continuously  after  it  gets  warm  and  until  it 
has  become  cold  to  prevent  a  skin  forming.  If  the  cream  is 
allowed  to  come  to  the  toj),  the  milk  takes  longer  to  evaporate  and 
the  taste  is  not  eo  good.  When  the  evaporation  is  properly 
eShoted  tJie  cream  remains  vn  tbe  tnitk  as  usual,  but  of  course 
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rises  on  standing.  The  milk  should,  therefore,  be  stirred  before 
being  drunk.  The  milk  should  be  reduced  to  one-half  its  original 
bulk.  Each  evaporation  will  probably  occupy  about  an  hour  and 
a  half^  and  as  constant  stirring  is  necessary  the  process  is  suffi- 
ciently irksome." 

In  ordinary  cases  in  which  the  unevaporated  milk  is  used 
patients  should  begin  with  from  3  to  4  pints  in  the  twenty- 
four  hours,  and  gradually  increase  the  amount  to  8  pints  and 
upwards  according  to  capacity.  On  any  quantity  above  6  pints 
the  patients  begin  to  put  on  weight. 

In  serious  cases  the  patient  should  keep  his  bed,  swathe  the 
abdomen  with  a  flannel  bandage  having  a  pad  of  cotton  beneath 
it,  and  he  ought^  in  cold  weather,  to  have  his  room  warmed. 
When  stools  have  been  solid  for  a  fortnight  the  patient  may  get 
up ;  but  for  a  long  time  anything  like  active  exercise  should  be 
avoided.'  The  avoidance  of  chill  is  a  matter  of  the  first  im- 
portance, as  it  is  a  common  cause  of  relapse. 

Occasionally,  in  sprue  cases,  the  milk  treatment  fails,  and  in 
defiance  of  all  efibrts  to  procure  its  digestion  and  absorption 
diarrhoea  and  progressing  weakness  continue.  In  such  cases  it  is 
advisable  to  have  recourse  to  beef  juice,  as  much  as  from  12 
to  20  pounds  of  raw  beef-steak  being  used  for  the  purpose 
of  obtaining  the  requisite  quantity  of  juice  in  the  twenty-four 
hours. 

Thin  has  little  faith  in  drug  treatment  in  these  cases.  He 
endorses  Sir  Joseph  Fayrer's  opinion  that  if  milk  does  not  succeed 
there  is  not  much  to  be  expected  from  other  treatment. 


PUBLIC    HEALTH    AND    HYGIENE. 

Rv  EuwAUD  F.  WiLLoVQKDY,  M.D.  (Lond.).  D.P.H,  (Loud,  and  Gamb.J. 


EPIDEMICS  AT  HOME   AND  ABROAD. 

I.  The  plngiie  In  India. 

Thk  ciruuinacribtd  area  and  other  special  circumstanceH  of  the 
islnnd  of  Hong  Kong,  with  the  strict,  almost  martial,  law 
which  it  was  possible  to  maintain,  enabled  the  authoritiea  to 
grapple  firmly  with  the  outbreak  of  the  plague,  While  the 
sanitarv  conditions  of  the  quarter  in  which  the  European,  Indian, 
and  Japanese  families  reside  present  an  almost  ideal  perfection, 
and  the  epidemic  was  practically  confined  to  the  Chinese  quartei-s, 
and  was  spuedily  stamped  out  by  the  vigorous  measures  adopted, 
it  afforded  an  unprecedented  opportunity  for  the  study  of  the 
disease,  in  which  Dra.  Cantlis  and  LowBon  took  the  clinical  aide, 
FrofeaBOTs  Eltamto  and  Ao^ama  the  bacteriological,  the  former 
having  identified  the  specific  bacillus,  and  Taralu  succeeded, 
though  too  late  for  practical  purposes  in  that  epidemic,  in  pre- 
pai'ing  an  antitoxin  tor  the  disease.  But  in  September  of  1896 
the  pUgue  made  its  appearance  in  Bombay,  where  it  found 
sanitary  conditions  the  very  opposite  of  those  in  Hong  Kong — 
a  teeming  and  dense  population,  with  many  religious  prejudices, 
and  highly  susceptible  to  j>anie,  crowded  on  a  low-lying  site,  with 
stagnant  watera  and  marshes,  the  sewers  faultily  constructed, 
nud  the  soil  sodden  with  filth,  a  superabundant  water  supply 
aggravating,  rather  than  ameliorating,  the  evils  of  an  inconceivably 
perverse  administration.  The  natural  results  of  these  conditions 
were  an  epidemic  of  unparalleled  severity  and  persistence,  while 
the  exodus  of  a  large  portion  of  the  panic-etriclten  inhabitants 
led  to  outbreaks  of  a  serious  character  at  Poonah,  Eurachi,  and 
elsewhere  ;  and  it  is  a  matter  for  surpiise  and  thankfulness 
that  the  plague,  which  is  not  yet  extinct  in  Bombiiy,  has  not 
8pre&<]  far  and  wide  among  tlie  rural  populations,  still  enfeiebled 
bjr  the  i-ecout  famine.    YecBln,  HaSkina,  and  Haukin  have  continued 
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their  researches,  and  the  biicccsh  thiit  has  atteniled  the  employ' 
iDent  of  antitoxina  prejiared  by  somewhat  difTerent  metliods  has 
been  Buch  as  to  encourage  the  hope  that  m  tlie  future  it  may 
prove  a  really  valuable  means  of  defence. 

3.  Tellow  fever  In  New  Orleans. 

In  September,  1897,  yellow  fever  reappeared,  after  a  long 
absence,  at  New  Orleans,  There  the  authorities  know,  from  past 
experience,  how  to  contend  with  a  familiar  foe,  but  they  are 
seriously  hampered  by  the  ignorant  opposition  of  the  poorer 
Italian  population;  and  what  dimensiooa  the  epidemic  will 
ultimately  assume  it  is,  aB  yet,  impossible  to  foresee. 

The  alleged  discovery  of  the  bncillua  of  yellow  fever  some  years 
ago  by  P«roira,  of  Rio,  proved,  like  many  others  of  like  nature,  to 
be  an  error.  But  vrithin  the  last  twelve  months  a  young  Italian 
physician,  Sanarelll,  a  distinguished  graduate  of  Siena,  and  now 
director  of  the  Institute  of  Hygiene  at  Monte  Video,  has  es- 
tablished, beyond  doubt,  his  claim  to  the  honour  of  detecting  and 
isolating  the  pathogenic  microbe  of  tliia  disease,  which,  with  the 
plague  and  cholera,  is  one  of  the  most  fatal  of  the  contagia.  His 
researches  are  in  coui'se  of  ptiblication  in  the  Annates  de  I'lTiMitut 
Pasteur,  and  we  may  ho|)e  that,  aa  with  the  others  just  mentioned, 
the  discovery  of  the  bacillus  and  its  toxin  may  shortly  be  followed 
by  that  of  the  iiiititoxin. 

S.  Enteric  fever  at  Iflntdsione. 

In  Englfiiid  there  was  a,  comparative  exemption  from 
epidemic  disease,  with  two  exceptions — the  outbreak  of  enteric 
fever  at  Maidstone  (which  lias  surpassed  in  severity  any  on 
record,  save  that  at  Worthing  in  1893),  and  another  at  Lynn. 
The  immediate  cause  of  the  former  was  the  pollution  of  the 
6oi1  around  the  open  and  unprotected  spring  at  Farley,  one 
of  the  four  sources  whence  the  water  touipuny  drew  their 
supplies,  by  the  eatablisliment  in  close  proximity  of  a  camp 
of  hop-pickers,  In  this  respect  it  resembled  the  outbreak 
of  cholera  at  Hamburg  ia  1893,  which  owed  its  origin  to  the 
pollution  of  the  Elbe  at  a  short  distance  above  the  intake  of 
the  water-works  by  infected  Russian  emigrants  camped  in  the 
adjacent  meadows  while  awaiting  embarkation  for  America. 
But  though  this  accident  was  the  actual  cause,  it  was  but  the 
spark  that  kindled  the  fuel  ready  to  hand  in  the  grossly  defective 
construction  of  the  sewers,  the  effluvia  from  the  ventilating  shafts 
of  which  have  year  after  year  given  rise  to  local  outbreaks  of 
diphtheria  ;  in  tlie  neglect  of  the  water  company  to  protect  their 
sources  of  supply,  for  they  even  encouraged  the  occupiers  of 
allotments   near  the   works  to  spread  nightaoil  on  the  surface 
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of  tlie  ground,  in  which  the  Sanitaiy  Authority  acquiesced ;  in  the 
failure  of  the  latter  to  control  the  comiiany,  and  their  diacoa- 
tinuance,  for  the  puipoKe  of  saving  the  paltry  expeose  of  forty 
ahilliiigE  a  year,  of  the  quarterly  merely  chemical  examination 
of  the  water ;  and  in  their  apathy  and  habitual  ignoring  of  the 
recommendations  and  warnings  ui  tlieir  Mtdical  Officer  of  Health. 
Pending  the  result  of  the  inquiry  by  tlie  Medical  Inspector  of  the 
Local  Government  Board,  Dr.  Theophilus  Thompson,  for  fuller  in- 
formation as  to  these  questions,  we  may  call  attention  to  the  able 
report  of  the  special  commissioner  of  the  Lancet,  iu  which  the 
inadequacy  of  the  water  theory  to  account  for  all  the  phenomena 
of  the  opidenuc,  and  the  part  that  the  sewerage  must  have  taken 
are  well  shown  in  a  map,  from  which  it  appears  that  the  low- 
lying  quai'Lers  on  cither  side  of  the  Medway  enjoyed  comparative 
immunity,  contributing  fewer  than  50  of  the  2,000  cases,  the 
incidence  of  the  disease  being  almost  wholly  iu  the  higher  and  in 
great  part  wealtliier  and  less  densely  peopled  districta,  in  which 
tiie  oonsequencea  of  the  escape  of  the  ascending  sewer-gaHea 
would  naturally  be  more  felt.  Like  Worthing — wheie,  however, 
the  pollution  of  the  water  supply  was  due  to  on  accident  that 
could  not  have  been  foreseen — Maidstone  has  paid  heavily  for  its 
sins  in  the  past. 

While  the  epidemic  at  Maidstone  was  in  progress,  two  others 
broke  out — atLignuiel,  near  Belfast,  and  at  Lynn,  a  fishing  and 
seaport  town  at  the  mouth  o£  the  Ouae,  in  Norfolk.  The  former 
was  traced  to  the  diachargo  of  the  evacuations  of  three  typhoid 
patients  on  the  surface  of  a  held  sloping  towards  a  I'eservoir  of 
water  in  itself  excellent ;  the  latter,  to  the  use  of  &  supply  drawn 
from  various  sources,  each  more  or  less  polluted  at  all  times, 
and  conveyed  by  an  open,  unprotected  channel,  and  therefore 
exposed  to  specific  contaniination  whenever  the  germs  of  disease 
chanced  to  be  introduced.  The  favourite  source,  aa  being  the 
brightest  and  most  copious,  was  springe  rising  from  the  chalk 
beneath  the  cemetery ;  other  supplies  were  drawn  from  wells 
surrounded  by  cesspits,  and  from  brooks  into  which  the  sewage  of 
the  adjacent  villages  was  openly  discharged.  Much  capital  had 
been  made  of  the  Maidstone  epidemic  by  politicians  who  look 
on  "companies"  and  "capitalists"  as  inherently  corrupt,  and 
who  maintain  that  such  neglect  would  not  have  been  possible 
had  the  water  aujiply  been  vested  in  the  municipal  authorities 
and  elected  representatives.  Now  this  very  control  existed  at 
Lynn,  where,  in  spite  of  the  protests  and  warning  of  local 
medical  men,  and  scientific  authorities  tike  Mr.  Whittaker,  F.R.8., 
of  the  Geological  Survey,  of  incjuiries  by  insjiectors  of  the  Local 
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Government  Board,  and  the  experience  of  two  previous  outbreaks 
within  the  last  dozen  years,  the  authorities  had  taken  no  steps 
to  guard  against  the  danger ;  and,  when  they  did  propose  to 
substitute  pipes  for  the  open  channel,  they  were  induced  to  with- 
draw the  scheme  by  a  public  meeting  of  the  ratepayers  convened 
to  denounce  the  expenditure  it  would  involve. 

4.  An  International  Sanitary  Conference  was  held  at 
Venice  on  the  measures  to  be  taken  against  a  possible  extension  of 
the  Bombay  plague  to  Europe.  It  can  scarcely  be  said  to  have  done 
more  than  give  an  international  sanction  to  the  procedures  already 
recommended  by  British  medical  and  sanitary  authorities  in  India 
and  the  Far  East,  based  as  they  were  on  clinical  and  bacteriological 
observation.  But  it  is  a  matter  for  congratulation  that  the  repre- 
sentatives of  the  Mediterranean  States  no  longer  showed  that  dis- 
trust of  British  methods  and  motives,  and  that  adhesion  to  obsolete 
beliefs,  repudiated  by  their  own  leading  scientists,  which  have  so 
hampered  conferences  on  Cholera  and  like  subjects  in  the  past, 
and  even  inflamed  racial  antipathies. 

5*  Cattle  plague. 

The  Bacteriological  Institute  at  Capetown  has  already  made 
good  use  of  the  opportunities  presented  by  the  epizootics  of  a  vast 
cattle-rearing  region,  and  Edington  has  succeeded  in  preparing  from 
the  glycerinised  blood  serum  of  animals  suffering  from  cattle 
plague  or  rinderpest — using  citric  acid  or  potassium  citrate  to 
prevent  coagulation — an  antitoxin  which  appears  to  possess  decided 
advantages  over  that  of  Koch,  and  is  so  appreciated  by  the 
breeders  that  glycerine  has  to  be  bought  in  Europe  by  tons  at  a 
time  to  meet  the  demand  for  the  prepared  serum. 

A  like  success  has  attended  the  experiments  of  Edington  in 
the  production  of  immunity  in  horses  against  an  infectious  fever 
locally  known  as  *^  the  horse  sickness " ;  and  lastly  he  has  re- 
ceived from  all  parts  the  most  gratifying  leports  and  evidence  as 
to  the  destruction  of  locusts  by  means  of  his  cultures  of  a  fungus 
which,  parasitic  on  that  insect,  produces  a  fatal  and  highly  con- 
tagious disease  among  the  flights  feeding  on  pastures  or  crops 
that  have  been  previously  "  inoculated  '*  or  infected  therewith. 

6.  The  serum  test  for  typbold  is  taking  a  more  definite 
shape  as  disturbing  conditions  are  becoming  better  understood ; 
but  although  advantage  has  been  taken  of  the  Maidstone  epi- 
demic to  test  the  value  of  an  alleged  antitoxin  or  immunising 
serum,  the  extreme  uncertainty  of  communication  of  the 
disease,  which  is  practically  confined  to  ingestion — i.e,  of  water 
specifically  contaminated,  or  foods  as  milk,  vegetables,  and  shell- 
fish infected  by  or  serving  as  the  vehicles  of  such  water,  or  by 
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meanB  of  soiled  Lands,  etc. — will  necessitate  the  accumulation  of 
an  enormous  mass  ot  evidence,  conclusive  and  Bxclusive,  l>efore 
one  can  uccopt  as  proven  the  claims  of  any  serum  to  confer 
immunity. 

T.  VncciDHlion. 

Considerable  anxjaty  has  been  felt  of  late  among  piiblio 
Taccinatora  by  a  rumour  that,  whereas  formerly  the  Local 
Government  Board  refused  to  recognise  the  use  of  calf  lymph, 
and  allowed  payment  for  arm  to  arm  Taccination  only,  they  are 
about  to  upset  the  existing  optional  arrangement,  and  to  Insist  on 
the  exclusive  employment  of  calf  lymph  in  official  vaccinations, 
although  cases  are  of  frequent  occurreuce  in  which  parents  wish 
for  lymph  from  the  arm  of  an  infant  they  know. 

The  experiments  and  experience  of  Volgt,  Haoeina,  Bhnpioa,  King, 
Frejer,  eto.,  confiiming  those  of  Jeiiner,  Tliicle,  Badcock,  f'eely, 
etc.,  have  left  no  doubt  in  the  mind  of  any  unprejudiced  and 
competent  judge  that  the  so-called  "  cow-pox  "  is  no  disease  of  the 
cow,  but  human  smallpox  profoundly  modified  by  its  passage, 
directly  or  iadirectly,  through  the  bovine  organism.  And  the 
repetition  of  the  bovination,  though  it  may  eliminate  syphilis 
(which  with  reasooable  cars  will  not  be  present),  cannot  reutvt/y 
the  lymph,  but  rather  the  reverse.  If  the  old  strains  of  lymph 
are  becoming  more  or  less  efiete,  we  have  but  to  start  de  wrvo 
with  the  variolation  of  cows  to  procure  a  lymph  as  lasting  in 
its  effects  as  that  of  Jenner. 

At  Hamburg  it  ia  found  that  the  pei'centage  of  suocessfiil 
revoccination  of  children  on  leayiiig  school  has  lately  suddenly 
fallen  from  over  96  per  cent,  which  obtains  throughout  the 
empire,  to  about  64  per  cent.,  with  the  same  lymph  and  in  the  hands 
of  the  same  operators,  owing  to  the  (act  that  the  great  majority 
of  those  vaccinated  in  infancy  with  Voigt'a  "  new "  lymph  of 
1881-82,  are  still  quite  insusceptible  of  revaccination. 


PUBLIC   HEALTH    LEGISLATION. 

1.  Public  lleaim  (ScotlRnd)  Act. 

Only  one  Act  of  any  importance  was  added  to  the  statute  book 
during  the  stssion  of  1897,  viz.,  "The  Public  Health  (Scotland) 
Act,"  which,  so  far  as  it  incorporates  many  of  the  provisions  of  tfae 
English  law,  is  an  improvement  on  that  which  it  supersedes ;  bat 
it  is  duo  only  to  the  strenuous  pxprtinns  of  Str  Walter  Fortw, 
Rr.  Farqubarson,  Sir  W,  PriaHtlaj',  Hr  Biyce,  and  Capt.  Sindalr  that  it  ia 
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not  a,  discredit  to  the  Government.  As  originally  drafted  by  the 
Loi*d  Advocate  and  liia  Scottisli  colleaguea,  it  was  retroj^rade  and 
reactionary,  an  imdiBguiaed  attmnpb  from  first  to  iast  to  dis- 
credit the  Medical  Officer  of  Health,  even  to  the  extent  of 
depriving  him  of  the  latter  and  distinctive  feature  of  his  title, 
and  to  dispense  with  the  diploma  in  public  health  already  required 
of  those  appointed  to  counties  and  the  larger  hurgha,  by  which 
they  hold  a  position  above  that  of  the  Poor  Taw  surgeon  as  scien- 
tific experts  rather  than  medical  practitioners  undertakinj,'  certain 
additional  functions.  At  the  same  time,  the  sanitary  inspector, 
who,  in  Scotland,  already  ranks  as  a  co-ordinate  and  independent 
official,  in  no  way  subordinated  to  either  the  Medical  OfEcer  of 
Health  or  the  Engineer  and  Surveyor,  and  Is  not  bound  to  rendur 
them  any  assistance  or  information,  save  as  an  act  of  courtesy, 
would  have  been  further  empowered  to  exercise  powers  demanding 
special  profossional  knowledge,  and  have  been  raised  to  the  exalted 
position  of  supi'eme  Director  of  the  Public  Health,  though  no 
diploma,  qualification,  or  technical  experience — not  even  that  of  a 
plumber — was  to  be  demanded  of  liim.  This  disaster  was  indeed 
averted  by  the  exertions  of  tlie  members  we  have  named  and  the 
oommon-aense  of  the  majority  of  the  House;  but  the  Lord  Ad- 
vocate was  successful  in  defeating  an  amendment  by  Captain 
Sinclair  to  add  to  Clause  15  that  it  should  be  the  duty  of  the 
Medical  Officer  of  Health  "  to  supeiintend  and  enforiie  the  pro- 
visions of  the  Act,"  on  the  plea  tiiat  "he  would  thus  be  placed 
above  the  Sanitary  Authority,  whose  servant  he  was,"  fori^etfnl 
of  the  fact  that  the  very  words  wei*  borrowed  from  the  Bur;^h 
Police  Act,  where  they  occur  as  a  definition  of  the  duties  of  the 
sanitary  inspector  1 

9>  During  the  session  two  Bills  for  amendin,!;  the  Sale  ot 
Foods  and  Drugs  Acts  were  introduced — one  by  the  Govern- 
ment, which  was  withdrawn,  and  anotjier,  which  shared  the  usual 
fate  of  private  members'  bills.  The  former  was  so  weak  that  its 
withdrawal  was  no  loss;  but  the  latter,  with  a  little  amendment^ 
would  have  been  almost  perfect.  Besides  revising  the  penal 
clauses,  it  gave  a  new  definition  of  "  food,"  so  as  to  include 
articles — as  baking  powder — "used  in  the  preparation  of  foods," 
or  for  flavouring,  though  not  eaten  as  such.  It  authorised  the 
taking  of  samples  in  transit,  and  in  ships,  docks,  warehouses,  and 
other  places  where  samples  cannot  be  obtained  in  the  way  of 
purchase,  thus  enabling  the  authorities  to  proceed  againut  the 
wholesale  dealers  direct,  and  prohibited  the  importation  of  articles 
already  adulterated  abroad. 

It  fixed  one  sample  to  eath  thousand  of  the  ^lopulation  in  a 
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district  aa  the  tnimmutii  tliat  must  be  analyBed  annually,  and 
instituted  a  new  order  of  food  inspectors  qiialilied  by  examination 
or  otherwise.  But  the  most  important  provision  of  the  Bill  was 
the  oreation  of  a  Board  of  Reference  composed  of  experts 
nominated  by  tlie  Oovenmient  and  by  the  several  medical, 
chemical,  and  similar  corporations  and  the  Charabera  of  Commerce, 
with  extensive  consultative  powers,  to  advise  as  to  the  quulitica- 
tionB  of  analysts  and  inspectors,  to  interpret  the  liiw  as  to  per- 
missible dilution,  deterioration,  mixtures,  so-called  "  prepared '' 
foods,  tlie  use  of  preservatives,  etc.,  and  all  matters  not  explicitly 
provided  for  in  the  Act.  Tlie  few  amendments  to  which  I  alluded 
as  Butficing  to  make  tlie  Bill  nearly  perfect  would  be  the  applica- 
tion to  the  retaO  trade  of  the  method  of  straightforward  entrance 
and  seizure  of  suspected  articles,  aa  is  the  procedure  under  the 
Italian  law,  which  ia  provided  for  in  the  Bill  in  the  case  of  the 
wholesale  dealer,  instead  of  the  existing  practice  of  mock  pur- 
chases, under  which  the  man  who  o3ends  in  ignorance  most  often 
suffers,  while  the  astute  and  really  fraudulent  tradesman  too 
frequently  escapes  detection,  und  which  is  absolutely  demoralising 
to  the  inspector  who  ia  compelled  to  resort  to  artifices  and  lies 
calculated  to  elicit  public  symjjathy  with  tlie  offender. 

Another  unsuccessful  Bill  was  one  to  amend  the  Public  lleallh 
Act,  1875,  which  contained  some  excellent  pi-ovisiona  as  to 
dairies,  etc.,  but  had  the  usual  defect  of  being  "optional,"  and, 
even  if  adopted,  was  "  enabling  "  only. 

8.  Treuiinvnt  of  sewage. 

The  once  burning  question  of  the  disgiosal  of  the  eewage 
of  London,  though  aa  far  as  ever  from  a  really  Hatiafaotary 
solution,  has,  thanks  lo  certain  palliative  measures,  passed 
into  a  state  of  quiescence.  The  cry  now  comes  from  Iau- 
caaliire,  where  the  consequences  of  the  locking  and  weiring  up 
of  the  Irwell,  or,  as  it  must  now  be  called,  the  Manchester 
Ship  Canal,  are  felt  to  be  becoming  intolerable.  It,  no  doubt, 
gives  a  great  commercial  advantage  when  seagoing  steamers 
ascend  rivers  like  the  Rhine  without  transbipment  of  cargo 
between  London  and  Koln,  and  the  Suez  Canal  has  oonferrej 
untold  benefits  on  trade  and  on  colonial  adminiati-ation ;  but 
the  mighty  flow  of  the  Riiiiie  ia  unchecked  by  locks,  and  tJie 
Suez  Canal  receives  little  or  no  sewage,  whereas  the  Irwell, 
long  a  byword  for  its  foulness,  is  now  converted  into  a  oontinuous 
series  of  cesspits,  the  sewage  in  whioh  is  already  so  conoentraled 
that  aerobic,  and  so  charged  with  chemicals  from  factory  wastes 
that  many  anaei-obio,  bacteria  are  unable  to  perform  the  proctBS 
commonly,  but  inaccurately, termed  the  self-puriflcatiou  of  water. 
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It  is,  in  fact,  fouler  than  the  crude  sewage  of  Salford,  at  least  of 
the  residential  quarters,  and  the  large  admixture  of  chemicals 
precludes  its  treatment,  as  urged  by  the  Local  Government 
Board,  by  irrigation,  since  it  would  be  destructive  of  all  vegeta- 
tion ;  and  the  dwellers  on  either  shore  of  the  Mersey  estuary 
protest  against  the  scheme  of  the  Joint  Committee  for  the  dis- 
charge of  the  crude  sewage  of  the  entire  district  into  a  tidal 
and  almost  a  landlocked  basin,  which  the  mass  of  water  coming 
down  at  the  ebb  is  wholly  insufficient  to  cleanse,  while  the 
chemical  treatment  of  the  sewage  so  as  to  produce  a  fairly 
inoffensive  effluent  would  involve  a  heavy  annual  expenditure 
for  working  expenses  over  and  above  the  enormous  initial  outlay 
on  construction.  It  does  not  appear  to  have  occuired  to  the 
parties  concerned  that  the  crude  sewage,  including  the  sludge, 
might,  together  with  the  dredgings  from  the  bed  of  the  river, 
be  employed  in  the  reclamation  of  the  flats  which  constitute 
so  large  a  part  of  such  estuaries,  if  sections  were  from  time  to 
time  enclosed  by  sea-walls  perforated  for  the  passage  of  the 
effluent,  which  would  have  thus  undergone  sufficient  filtration, 
and,  provided  the  acid  or  other  injurious  factory  wastes  were 
excluded,  the  foreshore  would  in  course  of  years  be  transformed 
into  dry  land  fit  for  pasture  or  arable  cultivation.  There  are  many 
thousands  of  acres  at  different  places  on  the  English  coasts  and 
adjacent  to  the  mouths  of  rivers  available  for  the  utilisation  of 
sewage  in  their  reclamation  from  the  sea,  and  the  concurrent 
improvement  of  the  navigable  reaches  of  the  rivers  by  narrowing 
and  deepening  of  their  channels. 

4.  The  septic  tank  method. 

Donald  Cameron,  the  Borough  Engineer  of  Exeter,  has  been 
during  the  past  two  years  carrying  out  an  important  experiment 
in  the  treatment  of  the  sewage  of  some  2,400  of  the  population 
of  that  city  which  promises  to  be  of  the  greatest  value  in  places 
where  the  local  circumstances  preclude  the  ideal  method  of  utili- 
sation on  the  land.  In  irrigation  systems  the  purification  is 
effected  by  means  of  the  aerobic  nitrifying  bacteria  in  the  super- 
ficial soil,  or,  as  Dr.  Poore  calls  it,  the  "  living  earth."  The  func- 
tion of  these  is  to  oxidise  the  nitrogenous  or  albuminoid  matters 
into  nitrous  and  nitric  acid,  which,  combining  with  the  earthy 
bases  in  the  soil,  form  nitrates  fitted  for  the  food  of  plants.  But 
when  a  large  volume  of  dilute  sewage  is  stored  in  an  impervious 
and  covered  cesspool  or  tank  in  a  state  of  comparative  rest,  any 
free  oxygen  it  may  have  contained  is  speedily  absorbed,  gases  of 
the  methane  type  and  some  gaseous  sulphur  compounds  are 
evolved,   and  the  decomposition  of  the  suspended  albuminous 
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matlier  is  taken  up  by  tinaerobic  bacteria,  which  pepton 
digest  it,  converting  thp  insoluble  into  soluble  foims  ready  to  be 
acted  upon  by  thu  iici-obos  of  nitrification  bo  soon  as  the  effluent 
ia  brought  into  wmtact  with  them.  The  brown  scuni  4  in.  to 
8  in.  thick,  but  never  increasing  in  depth,  floating  on  the  surface 
of  a  clear  fluid,  and  the  inaigniflcant  sediment,  chiefly  comported 
of  Band,  are  familiar  though  hitherto  imperfectly  understood 
features  in  the  large  ceaapits  of  country  houaea  with  w.c.'b  and 
abundant  water  service,  whence  the  gardener  pumps  the  clear 
and  almost  inodorous  liquid  on  to  his  beds  and  lawns.  The 
disappearance  of  the  solids,  and  the  absence  of  any  ] 
the  thickness  of  the  scum  for  months  and  years,  ie  due  to  the  fact 
that,  as  fast  as  fresb  solids  lise  to  the  HUi-fa«e  those  already  there 
are  reduced  to  a  soluble  form  and  difi'uaed  through  the  sub- 
jacent liquid.  Cameron  has  availed  himself  of  the  action  of 
these  peptonising  microbes,  merely  Bubstituting  for  the  cesspit 
and  pump  a  covered  t-ank  capable  of  containing  the  sewage  of 
twenty-four  hours,  which,  entering  at  one  end  and  mnning  out  at 
the  other,  flows  at  a  velocity  of  2|  ft  per  hour.  Before  being 
admitted  to  the  tank  it  is  subjected  to  coarse  straining  by  a  screen 
which  arrests  sticks,  straws,  rags,  and  such  refractory  materials, 
and  at  a  distance  of  about  one-sixth  of  the  length  of  the  tank 
from  that  end  a  submerged  wall,  reaching  to  a  couple  of  feet 
below  the  surface  of  the  fluid,  so  as  not  to  interfere  with  the 
movement  of  the  scum,  divides  off  a  compartment  in  whicli  the 
heavier  particles,  mostly  road  drift,  mud,  and  other  mineral 
matters  sink,  and  whence  they  are  removed  from  time  to  time. 
The  deposit  in  the  main  body  of  the  tank  was  found,  after  tweh'e 
months'  work,  not  to  exceed  1  in.  to  1^  in.  in  depth.  The  outlet, 
extending  the  entire  width  of  the  tank  with  a  view  to  secure  a 
uniform  flow,  is  about  16  in.  below  the  surface,  so  as  not  to  allow 
the  escape  of  any  part  of  the  scum.  The  effluent,  being  devoid  of 
free  oxygen,  is  aei-atedby  the  simple  contrivance  of  being  received 
in  a  long  trough  closed  at  the  ends,  over  either  side  of  which 
it  flows  in  a  thin  sheet  or  cascade  before  entering  the  channel 
conducting  it  to  the  "  filters,"  of  which  there  are  six  in  a  series. 
In  tlieae,  which  are  made  with  graduated  limestone,  gravel,  and 
coke  breeze,  the  effluent  undergoes  nitrification  as  it  would  on 
the  land  ;  but  though  the  filters  are  allowed  to  rest  twice  in  the 
twenty-four  hours  nearly  as  long  as  they  have  been  at  work,  and 
the  final  effluent  may  be  discharged  without  sensible  offence  into 
a  fair-sized  river,  it  would  he  far  safer  if  it  were  previously  applied 
to  water  meadows  or  cultivated  land,  being  rich  in  nitrates,  and 
atill  jrield'ixig  no   Vcoiisiiici'Dble  amount  of  albuminoid  ammonia, 
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the  nitiif  jing  power  of  these  artificial  filters  being  at  first  nilf  and 
even  after  long  use  far  inferior  to  that  of  the  "  living  earth." 

5.  Denitrify^ini^  bacteria. 

WeiBsenberg  in  the  Arch./,  Hyg,^  vol.  xxx.,  Bd.  3,  has  published 
some  interesting  researches  on  a  class  of  bacteria  hitherto  unrecog- 
nised, whose  function  is  further  to  break  up  those  nitrates  that 
have  escaped  absorption  by  plants  with  the  liberation  of  nitrogen, 
the  nascent  oxygen  exerting  a  powerful  oxidising  action  on 
organic  matter  still  present  as  such  in  the  soil. 


MEDICAIj  jueispeudenck. 

Bi   AxTana   P.    Lcrr,    M.D.,    B.So.Loun.,   P.R.G.P., 
Ion  to  Out^atlmU  and  Uavnr  m  FamtU  JAdMu  Im  SI.  Jfary'i  Bt 


1.  The  dangers  of  chlorate  of  poia^sinm. 

It  ia  as  well  that  medical  men  aliould  be  reminded  of  the  fact 
that  chlorate  of  pota3.siu[n  ia  nut  the  harmless  drug  that  it  is 
Bommonly  supposed  to  be  by  the  general  piibhc.  Chlorate  of 
potaaaium  may  be  a  very  active  drug,  even  when  used  in  moderate 
doses.  It  has  a  peculiar  action  on  the  blood,  and  causes  a  diaso 
luLion  of  the  red  corpuscles,  ttccompanied  by  couversion  of  the 
hiemoglobiD  into  methffimoglobin.  It  thus  may  give  rise  to 
nephritis  and  heemoglobinaria,  and,  in  addition,  the  drug  is  a 
powerful  cardiac  depressant  Two  caaen  of  death  from  chlorate  of 
potaasium  poisoning  have  been  recorded  [Med.  Press  and  Circ., 
July  28,  1897)  during  1897.  One  case  occurred  at  Morpeth, 
where  a  young  man  sucked  compressed  lozenges  of  the  drug  with 
the  object  of  improving  his  voice  for  singing.  After  taking 
a,bout  two-thirds  of  an  ounce  of  the  drug,  death  resulted  from 
cardiac  paralysis.  The  other  case  is  reported  from  Vienna.  A 
young  woman  purchased  about  three-quarters  of  an  ounce  of 
potassium  chlorate,  which  amount  was  taken  gradually,  extending 
over  a  period  of  a  few  days,  at  the  end  of  which  death  occurred 
from  poisoning  by  that  di*ug. 

Tieatment  — Uardiao  tonics  and  stimulants  should  be  adminis- 
tered, suth  as  digitalis,  strychnine,  and  ether.     If  the 
are  attacked,  vapum  baths  should  be  employed,  and  dry  c 
cupping  of  tlic  loius  miiy  advantageously  be  resorted  to. 

'i.  Chronic  lead  poisonini:. 

Three  oases  of  chronic  plumbism  have  been  reported  by  Pals 
(Centralbl.  f.  wm.  Med.,  June  13,  1897)  in  which  the  lead  was 
derived  from  unusual  sources.  One  case  occurred  in  &  shoe- 
maker, who  was  in  the  habit  of  holding  in  his  mouth  the  nails 
he  used  at  his  work.  The  nails  contained  lead,  hence  tho 
poisoning.  A  sccoiid  case  was  that  of  a  cigar  roller,  who  was  in 
tite  habit  of  rolling  the  cigars  on  a  board  covered  with  tin.     He 
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cut  the  cigars  with  a  knife  on  the  metal  surface,  and  was  accus- 
tomed to  put  the  knife  hack  every  time  into  his  mouth,  as  it 
worked  best  when  moistened.  The  tin  surface  contained  lead, 
and  was  indented  with  the  cuts  of  the  knife.  The  third  case  was 
that  of  a  diamond  worker  who  had  to  fix  the  diamonds  in  a  mass 
of  lead,  which  he  worked  with  the  fingers,  previously  moistening 
them  from  the  mouth. 

3a.  Simple  method  for  the  detection  of  lead  in  the 
urine. 

J.  H.  Abram  (Lancet j  Jan.  16,  1897)  draws  attention  to  a  very 
easy  method  for  detecting  small  quantities  of  lead  in  the  urine 
without  necessitating  the  trouble  of  previously  destroying  the 
organic  matter  of  the  urine.  The  process  is  described  in  Von 
Jaksch's  "Clinical  Diagnosis."  A  strip  of  pure  magnesium  is 
placed  in  the  urine,  and  ammonium  oxalate  in  the  proportion  of 
about  3  grains  to  1  fluid  ounce  is  added.  If  lead  be  present,  it 
is  deposited  on  the  magnesium  in  from  half  an  hour  to  a  few 
hours.  The  slip  is  then  washed  and  dried,  and  the  presence  of 
the  lead  proved  (a)  by  warming  a  portion  of  the  slip  with  a 
fragment  of  iodine,  when  the  yellow  iodide  of  lead  is  formed  ; 
(6)  by  dissolving  the  deposit  from  the  other  portion  in  nitric  acid 
and  applying  the  usual  tests.  This  test  may  prove  very  valuable 
in  establishing  a  diagnosis,  as  chronic  plumbism  is  apt  to  develop 
very  insidiously,  and,  moreover,  the  blue  line  on  the  gums, 
which  possesses  such  peculiar  diagnostic  import,  may  be  absent  if 
there  is  no  tartar  on  the  teeth. 

3.  Salivation  from  cyanide  gauze  dressings* 

W.  T.  Thomas  (Lancet^  Oct.  24,  1896)  reports  a  case  illus- 
trating the  production  of  mercurialisation  by  absorption  of 
mercury  from  a  cy«anide  gauze  dressing  applied  to  a  large  wound. 
A.  woman  had  been  operated  on  for  a  carbuncle  between  the 
shoulders,  necessitating  the  production  of  a  wound  9  inches  by 
6  J  inches.  The  wound  was  at  first  packed  with  sponges  wrapped 
in  cyanide  gauze,  and  afterwards  a  bran  poultice  (in  muslin), 
well  dusted  with  powdered  borax,  was  applied  over  a  thin  layer 
of  cyanide  gauze.  On  the  tenth  day  from  the  operation  the 
patient's  temperature  ran  up  to  102**  F.,  the  breath  became  foetid, 
the  gums  were  inflamed  and  8upi)urating,  two  of  the  teeth  were 
loose,  and  ulcers  had  formed  on  the  inside  of  the  cheeks  and  on 
the  tongue.  Next  day  salivation  was  profuse.  These  symptoms 
of  mercurial  poisoning  gradually  subsided  on  the  withdrawal  of 
the  cyanide  dressing.  It  was  found,  on  investigation,  that  the 
cyanide  salt  is  one  quarter  more  soluble  in  borax  solution  than  in 
water,  so  that  it  is  probable  that  the  borax  applied  between  the 
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pouUice  aad  tlie  cvani«Ie  gauze  facilitated  the  solution  of  the 
tnercurj  salt  from  the  gauze.  It  wus  also  found  that  carbolic 
lotion  increasiid  the  iiohibilitj  of  the  cjaoides  present  in  the 
gauze.  These  two  facta  should  be  home  in  mind  by  surgeons,  aa 
it  is  obviously  inadvisable  to  employ  either  borax  or  carbolic 
lotion  along  with  a  cyanide  gauze  dressing. 

4.  Opium  poisoning  and  pennanganale  nf  po(as> 

Owing  to  the  great  advantages  possessed  by  this  new  antidote 
for  opium  and  morphine  poisoning  over  all  other  antidotes,  it  n)ay 
be  as  well  to  refer  the  reader  to  the  fall  instructions  given  on 
p.  439  of  "  The  Tear-Book  of  Treatment"  for  last  year  for  the 
treatment  of  opium  and  morphine  poisoning  by  '^e  adminis- 
tration of  permanganate.  During  the  past  year  numerous  cases 
of  its  success  as  an  antidote  have  been,  recorded  One  remark- 
able case  is  that  reported  by  E.  Kitch-Bmith  (Lancet,  Oct  30, 
1897)  of  a  man  who  took  1  fluid  ounce  of  laudanum — equivalent 
to  33  grains  of  opium.  The  permanganate  treatment  was  not 
employed  till  five  hours  had  elapsed  from  the  time  of  taking  the 
poison,  yet  after  its  use  the  patient  made  a  rapid  and  complete 
recovery. 

li.  Core  of  the  morphine   hebil  b^  acnte  bromitf- 

The  cure  of  this  habit,  even  when  of  many  years'  duration,  by 
the  production  of  aciito  bromidism  appears  to  be  promising  from 
the  experiences  of  the  following  cases.  In  these  cases  the  rapid 
administration  of  large  doses  of  sodium  bromide  quickly  and 
permanently  obliterated  the  di'sire  for  morphine  without  the 
usual  subsequent  eufiering,  and  without  creating  another  drug 
habit.  The  cases  are  recorded  by  Heil  MacLeod  {Brit.  Med.  Jaum., 
July  10  1897),  and  the  discovery  was  made  by  him  originally 
owing  to  a  large  quantity  of  bromide  being  taken  by  mistake  by 
a  patient  who  had  no  desire  to  be  cured.  The  patient,  a  lady, 
aged  thirty-two,  had  for  seven  years  been  addicted  to  the 
morphine  habit,  at  the  end  of  which  time  a  mixture  was  ordered 
her  containing  sodium  bromide  for  the  relief  of  an  attack  of 
migraine.  Within  forty-eight  hours  she  had  taken  {presumably 
by  mistake)  IS  drachms  of  the  bromide,  after  which  she  lapsed 
into  unconsciousness  and  could  not  be  roused.  The  condition 
was  one  of  acuta  bromidism.  For  the  first  four  days  no 
intellectual  or  volitional  effort  was  made,  and  only  a  little  milk 
waB  swallowed  daily.  During  these  four  days  morphine  wa« 
injected,  amounting  to  a  grain  and  a  half  each  day.  On  tha 
three  subaeqiient  days  30  grain  doses  of  sodium  bromide  were 
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given  four  times  a  day,  and  on  the  fourth  day  one  30-grain  dose 
of  chloralamide,  after  which  no  more  drugs  were  administered. 
The  patient  made  a  gradual  recovery  without  any  recurrence  of 
the  desire  for  morphine.  Thirteen  months  later  no  return  to  the 
morphine  habit  hflid  occurred. 

The  second  case  was  that  of  a  man,  aged  thirty-six,  who  for 
four  years  had  been  a  victim  to  the  morphine  habit,  sometimes 
injecting  as  much  as  60  grains  in  the  day.  The  treatment  was 
as  follows  :  For  the  first  thirteen  days  only  small  but  gradually 
diminishing  doses  of  morphine  were  injected  three  times  a  day — 
the  doses  totalled  on  each  consecutive  day  in  grains  1^,  1  J,  1,  1, 
1^,  1^,  1,  },  |,  f,  f,  |,  and  -j^.  At  the  same  time  the  bromide 
treatment  was  commenced  and  continued  for  eigliteen  days,  the 
amount  of  sodium  bromide  being  gradually  increased  from  120  to 
480  giuins  a  day.  After  the  eighteenth  day,  when  acute  bromidisni 
was  produced,  no  drug  of  any  kind  was  given.  The  patient  practice- 
ally  slept  for  three  days,  taking  only  a  little  milk  every  two  hours, 
after  which  he  gradually  recovered.  Three  weeks  later  he  was 
quite  well,  and  had  completely  lost  the  craving  for  morphine. 

The  advantages  claimed  for  the  method  of  treatment  are  : — 

1)  Absence  of  suffering  entailed  by  stopping  the  drug. 

^2)  Inability  of  the  patient  to  obtain  morphine,  owing  to  his 
being  rendered  powerless. 

(3)  No  necessity  for  special  attendants  or  establishment. 

(4)  Absence  of  violence  or  excitement  while  under  treatment. 
It  is  suggested  that  in   the  treatment  of  future  cases  the 

morphine  should  be  reduced  by  halving  the  dose  each  day,  not 
giving  it  if  not  asked  for,  and  that  tlie  bromide  should  be  rapidly 
pushed  till  the  stage  of  torpor  is  reached,  not,  however,  going 
beyond  the  stage  of  marked  torpor. 

6.  Gafttric  disorder  during^  the  treatment  of  inor- 
ptainisni. 

Erlenmeyer  (Prog,  MMiccU,  Aug.  1,  1896)  finds  that  the 
sudden  deprivation  of  a  morphinomaniac^s  drug  is  asso- 
ciated with  the  symptoms  of  hyperacid  dyspepsia,  due  to 
the  presence  of  an  excess  of  hydrochloric  acid  in  the  stomach. 
The  reason  of  this  probably  is  that,  since  morphine  injected  under 
the  skin  is  known  to  be  largely  excreted  into  the  stomach,  it 
exerts  there  a  narcotic  influence,  both  inhibiting  the  secretion  of 
the  gastric  glands  and  numbing  the  sensibility  of  nerve  endings. 
When  the  drug  is  suddenly  removed  exactly  the  reverse  changes 
occur ;  an  excess  of  acid  is  secreted,  and  by  its  effect  on  the  hyper- 
sensitive nerve  endings  causes  reflex  nervous  disturbances.  To 
neutralise  this  excess  of  hydrochloric  acid  Erlenmeyer  recommends 
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the  ailmiiiiatration  o£  sodium  bicarbonate  during  tlie  peiiod  of  the 
witLdi-awal  of  the  morpliine. 

7.  Acutv.  corain«  inloxicnlion. 

Btoerk  ( Ifiew.  med.  Woek.,  Oct.  24,  1896)  relates  four  oases  of 
operations  on  the  larynx  and  noae,  in  which  severe  toxic  effects 
resulted  from  the  employment  of  small  quantities  of  cocaine  as 
a  local  anaisthetio.  The  symptoms  in  each  case  consisted  of  con- 
Tulslona  (tasting  for  some  hours)  and  severe  coUapBe.  Cocaine 
intoxication  is  largely  due  to  idioByncrasy.  If  coavulaions  occur, 
the  inhalation  of  chloroform  should  be  resorted  to.  To  counteract 
the  collapse  brandy  should  be  administered,  ammonia  should  be 
applied  to  the  nostrils,  and  10  minims  of  solution  of  ammonia 
given  internally  eveiy  five  minutes  till  the  heart  is  recovering 
its  normal  action.  It  is  doubtful  whether  nitrite  of  amyl  is 
of  much  use. 

S.  Vscfiil  diagnostic  symplom  of  cliroiilc  cocaine 
poi>iflning. 

BybakolT  (JTsmj-oZ.  Centralbl,  Aug.,  1896)  draws  attention  to 
the  diagnostic  value  of  the  symptom  of  clironic  cocaine  poisoning 
described  by  Uagnan.  This  is  a  hulhicination  of  common  sensa- 
tiou.  The  patient  complains  of  feeling  some  foreign  body  itnder 
the  skin.  The  complaint  usually  is  of  some  small,  more  or  less 
rounded  body  felt  under  the  skin,  or  of  bodies  like  grains  of 
sand,  worms,  crystals,  etc.,  situated  just  beneath  the  skin.  The 
diagnostic  value  of  Magnan's  symptom  is  that  it  seems  to  occur 
only  in  connection  with  chronio  cocaine  poisoning,  whereas  other 
symptoms  of  that  affectioa  or  habit  occur  also  in  alcoholism  and 
with  other  poisons. 

9.  Chronic  snlpiionnl  poisoning. 

Two  cases  of  chronio  sulphonal  poisoning,  one  ending  fatally, 
have  been  recently  recorded.  Sohulz  (Neurol.  Cenlralbl.,  Oct., 
1896)  reports  the  case  of  a  woman,  aged  iifty-nine,  who  for  some 
years  bad  BufTered  from  headaches,  constipation,  and  hysteria. 
On  account  of  sleeplessness  she  had  been  taking  sulphonal  in 
doses  of  15  grains,  and  had  taken  altogether  about  half  an  ounce 
within  a  month.  At  the  end  of  this  time  she  was  suffering  from 
obstinate  conatipatjon,  with  vomiting,  and  there  was  a  smell  of 
acetone  in  the  breath.  The  urine  was  normal.  Twenty-five 
grains  of  sulphonal  were  given,  and  the  following  day  the  urine 
was  scanty  and  brownish-red  in  colour  from  the  presence  of 
lisematoijorphyrin.  The  patient  became  weaker  day  by  day,  and 
expired  at  the  end  of  seven  days,  during  which  time  the  urine 
continued  brownish-red  in  colour.  The  toxio  results  were 
probably  due  to  retention  of  the  sulphonal  in  the  system,  owing 
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to  the  obstiDate  constipation.  Great  caution  should  therefore  be 
exercised  in  ordering  sulphonal  t^o  patients  suffering  from  con- 
stipation,  and  when  it  is  used  a  careful  watch  should  be  kept  on 
the  urine  for  hsematoporphyrin. 

The  second  case  is  reported  by  F.  P.  Hoarder  (Lancet^  Nov.  14, 
1896),  and  is  also  an  example  pf  the  toxic  effects  that  may  be 
produced  by  the  administration  of  comparatively  small  doses  of 
sulphonal.  A  man,  forty-three  years  of  age,  who  was  suffering 
from  active  melancholia,  was  ordered  15  grains  of  sulphonal 
three  times  a  day.  On  the  sixth  day  the  urine  was  noticed  to 
be  becoming  scanty  and  high-coloured,  and  the  sulphonal  was, 
consequently,  at  once  stopped.  On  the  following  day  only  5  ounces 
of  urine  were  passed,  of  the  colour  of  porter,  and  containing  a 
large  amount  of  albumin.  The  patient  was  somewhat  sleepy,  and 
there  was  slight  oedema  of  the  eyelids.  Under  treatment  with 
saline  purges  and  diuretics  the  patient  ultimately  made  a  good 
recovery.  This  case  also  illustrates  the  necessity  of  keeping  a 
watch  on  the  urine  during  the  administration  of  sulphonal. 

10«  Severe  toxic  effects  of  a  small  dose  of  anti- 
pyrin. 

E.  Webster  (Lancet,  Jan.  30,  1897)  relates  a  remarkable  case 
of  severe  poisoning  that  occurred  within  a  few  minutes  of  taking 
a  small  dose  of  antipyrin.  A  girl,  aged  nineteen  years,  suffering 
from  headache,  took  a  draught  containing  5  grains  of  antipyrin. 
Within  ten  minutes  of  taking  it  she  was  seized  with  the  following 
symptoms  : — Cold  shivers,  severe  dyspnoea,  great  swelling  of  the 
face,  especially  about  the  eyes,  and  a  scarlatinal- like  rash  over 
the  body,  with  wheals  resembling  those  of  urticaria,  varying  in 
size  from  that  of  a  small  papule  to  that  of  a  five-shilling  piece. 
The  temperature  was  subnormal,  and  the  pulse  slow,  weak,  and 
very  intermittent.  The  treatment  consisted  in  the  application 
of  warmth,  and  the  administration  of  whisky,  strychnine,  and 
digitalis.  Recovery  gradually  took  place,  but  the  rash  took 
about  thirty  hours  to  disappear  finally. 

11.  Pyrogallic  acid  poisoning:. 

The  following  case,  which  is  probably  the  second  death  from 
pyrogallic  acid  taken  internally,  is  recorded  by  F.  B.  Beilly  (Brit. 
Med,  Joum,,  July  10,  1897).  A  woman,  aged  thirty-two  years, 
took  about  half  an  ounce  of  pyrogallic  acid  dissolved  in  water. 
When  seen,  she  was  extremely  cyanosed,  there  was  intense  cardiac 
depression,  and  vomiting  had  once  occurred ;  diarrhoea,  hsemo- 
globinuria,  and  headache  followed.  On  the  third  day  she  became 
comatose,  and  died  sixty-eight  hours  after  the  commencement  of 
symptoms.     The   treatment  consisted  in  the  administration  of 
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ether,  ammonium  carbonate,  and  digitalis,  and  the  application 
of  warmth.  The  dose  tnken  was  a  large  one.  In  addition  to 
the  employmeot  of  stimulants  and  warmth,  it  ie  always  advisable 
to  give  repeated  inhalations  of  oxygen,  owing  to  the  powerful  re- 
ducing action  that  pyrogaUic  acid  exerts  on  the  blood  and  tisauea. 

VI.  TrealmeDt  of  snake  bite  with  Calmette's  antl- 
vcnomous  serum. 

Two  cases  of  successful  treatment  of  snake  bite  have  been 
recorded,  H.  P.  Keatinge  and  BL  A.  Enffer  (Jlrit.  Med.  Journ.,  Jan, 
3,  1897)  relate  the  case  of  a  girl,  thirteen  years  of  age,  who  was 
bitten  in  the  forearm  in  Egypt  by  a  snake  believed  to  be  the 
Egyjitian  cobra.  She  became  iinconscious  almost  at  once,  and 
when  seen  later  was  oold  and  coUnpsed,  with  sunken  eyes  aad 
an  imperceptible  pulse.  Twenty  o.cm.  of  antivonomous  serum  were 
injected  under  the  skin  of  the  abdomen,  and  three  hours  later 
10  o.cm.  more  were  injected.  From  that  time  she  gradually  re- 
covered. Neither  rash  nor  joint  pains  were  noticed  afterwards. 
The  only  complication  was  the  formation  of  a  small  abscess 
around  tlie  site  of  the  bite,  which  might  possibly  have  been 
caused  by  the  snake  poison,  but  was  more  probably  due  to 
infection  with  Nile  mud,  as  she  was  first  treated  by  the  village 
barber,  who  made  several  small  incisions  into  the  whole  arm,  and 
then  thickly  coated  the  limb  over  with  Nile  mud. 

The  second  case  is  recorded  by  S.  J.  Bennie  [Jirit.  Med.  Journ., 
Nov.  31,  1896)  and  occurred  in  India.  A  hoy,  aged  eleven 
years,  was  bitten  in  the  right  foot  by  a  snake.  In  three 
minutes'  time  he  was  under  treatment.  8  c.cm.  of  antivenom- 
ous  serum  were  at  once  injected  into  the  subcutaneous  tissue  of 
the  abdomen,  while  at  the  same  time  tlia  wounds  and  their 
immediate  neighbourhood  were  treated  with  a  hypodermic  solution 
of  potassium  permanganate,  after  which  they  were  carefully 
washed  and  di'essed.  The  patient  recovered  without  a  bad 
symptom.  The  snake  was,  unfortunately,  not  killed,  but  from  the 
description  given  of  it  by  the  boy,  and  by  two  men  who  saw  it 
bite  the  boy,  as  well  as  the  characteristics  of  the  wounds,  there 
was  little  doubt  that  it  was  a  kriiit,  one  of  the  most  deadly  and 
most  dangerous  of  the  Indian  snakes, 

13.  JL  new  invtliod  for  tlie  distinction  ot  real  from 
apparettt  dealli. 

Srterin  Icard  (La  Mart  Bhlh  at  la  Mart  Apparente,  Parts  ; 
Fdlix  Alcan,  1897)  describes  a  method  which  he  claims  may  be  of 
use  in  distinguishing  real  from  apparent  d(<ath.  It  cocaisis  in  the 
hj'jxidermic  or  intravenous  injection  of  a  substance,  and  sabae- 

itl^  ascertaining  whether  the  substance  has  been  disjiersed 
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throughout  the  system  or  not.  If  it  has,  then  the  circulation 
persists  and  life  continues,  although  the  beating  of  the  heart  may 
not  be  detected  by  auscultation.  The  process  ia  carried  out  as 
follows  : — One  gramme  of  fluorescein  is  dissolved,  with  an  equal 
weight  of  sodium  carbonate,  in  8  ccm.  of  water,  and  the  whole 
quantity  is  then  injected  subcutaneously.  If  the  circulation  is 
pendsting,  the  skin  and  mucous  membranes  after  a  very  few 
minutes  assume  a  yellowish-green  colour,  and  about  twenty 
minutes  after  injection  the  portion  of  the  eye  within  the  iris 
assumes  a  green  colour  horn  penetration  of  the  fluorescein  into 
the  vitreous  and  aqueous  humours.  In  the  blood  the  fluorescein 
may  be  detected  by  the  following  method  : — One  or  two  threads 
of  cotton  are  passed  under  the  skin  in  a  similar  method  to  a 
seton,  and,  when  saturated  with  blood,  are  transferred  to  a  test- 
tube  and  boiled  with  a  little  water.  As  the  liquid  clears,  the 
green  colour  of  the  fluorescein  becomes  evident  if  that  body  has 
been  absorbed  into  the  blood.  It  is  stated  that  the  injection  of 
this  quantity  of  fluorescein  is  unattended  with  danger,  supposing 
the  person  to  be  alive. 

It  is  possible  that  this  test  might  be  of  use  on  very  I'are 
occasions  when  there  is  an  element  of  doubt  as  to  the  reality 
of  death. 
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DuBiNO  the  past  year  comparatively  few  new  remedies  haTo  been 
introduced,  and,  notwithstanding  the  interesting  nature  of  the 
subjects  appointed  for  discussion  at  variouB  important  meetings, 
the  coivse  of  debate  in  moat  instances  showed  that  there  was  a 
certain  distrust  of  new  remedies  intended  to  deal  with  a  single 
aymptom,  and  a  wholesome  reliance  upon  modes  of  treatment 
which  attack  causes  rather  than  results.  The  rarioas  forms  of 
serum  treatment  have  been  employed  with  increasing  confideaoe  ; 
diphtheria  and  tetanus  continue  to  furnish  matter  for  eiinical  re- 
ports in  favour  of  the  respective  antitoxins,  while  the  work  of  Kocii 
has  been  further  extended  upon  a  moi-e  certain  basia  Some 
of  the  older  remedies  have,  as  usual,  been  found  to  produce  toxic 
Byraptoms  under  exceptional  conditions,  and  it  has  been  deemed 
desirable  to  allude  to  these  biieilj,  since  they  aHbrd  valuable  in- 
dications of  possible  dangers.  For  the  present,  the  research  for  a 
satisfactory  local  aujeathetic  appears  to  absorb  a  great  deal  of 
interest ;  and  though  cocaine  still  holds  its  own,  its  position  has 
been  assailed  by  numerous  other  candidates  for  favour,  Eucaine, 
which  was  at  first  much  employed,  has  been  gradually  falling 
into  disfavour,  while  holocaine  and  other  local  auEesthetics  have 
been  introduced. 

A TOXIO  EFFECTS   WITH  OLDER   REMEDIES 

Salicylale  of  soda. 

Toxic  symptoms  were  produced  in  a  lady  aged  seventy-five,  by 
a  8in;;le  dose  of  10  gr.  of  salicylate  of  suda  {Sril.  ifed.  Joum., 
April  17,  itiif7).    This  dose  was  taken  at  night.  On  the  £  " 
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morning  the  patient's  lips  were  thickly  swollen  and  oedematous, 
and  there  was  an  erythematous  blush  on  the  skin  around  the 
mouth.  Her  gums  were  swollen,  and  she  complained  of  burning 
sensations  in  the  mouth.  She  stated  that  on  many  previous 
occasions  she  had  suffered  from  similar  symptoms  after  taking 
salicylate  of  soda. 

Comparable  with  the  last  case  is  one  narrated  in  the  Brit. 
Med,  Joum,y  Feb.  6,  1897,  in  which  marked  toxic  effects 
resulted  consequent  upon  a  relatively  small  dose  of  sodium 
salicylate.  After  taking  two  doses  of  10  gr.  each,  the  patient 
complained  of  severe  headache,  ringing  in  the  ears,  giddiness,  and 
lightness  of  head.  The  patient  was  apparently  not  hysterical, 
and  later  it  was  found  that  5  gr.  produced  similar  but  less 
severe  effecta 

Poisonings  by  antipyrin. 

A  curious  case,  in  which  severe  symptoms  were  produced  by  a 
small  dose,  is  narrated  by  Edwin  Webster  (Lancet,  Jan.  30,  1897). 
He  had  prescribed  a  draught  containing  5  gr.  of  antipyrin,  7  gr. 
of  bromide  of  potassium,  1  dr.  of  compound  spirit  of  ammonia, 
and  1  oz.  of  water.  Within  ten  minutes  after  taking  this 
draught  the  patient  suffered  from  cold  shivers  and  dyspnoea.  The 
face  was  swollen,  so  that  there  was  difficulty  in  opening  the  eyes, 
and  the  body  was  covered  with  a  bright  red  rash,  somewhat  like 
that  of  scarlet  fever,  and  resembling  urticaria  in  presenting 
wheals  of  fairly  large  size.  The  temperature  fell  to  97°.  The 
pulse  was  intermittent :  50.  This  condition  lasted  some  seven  or 
eight  hours  ;  and  although  better  on  the  following  day,  the  rash 
persisted  for  thirty  hours.  This  case  merits  notice  for  the  rapid 
onset  of  the  attack,  the  quick  appearance  of  the  rash,  and  the 
severity  of  the  symptoms  from  such  a  small  dose  of  antipyrin. 

Poisonings  by  quinine. 

Toxic  symptoms  with  quinine  have  been  noted  by  GresBwell 
(Lancet,  May  1,  1897).  The  dose  taken  was  two  teaspoonfuls,  or 
perhaps  rather  more,  which  had  been  dissolved  in  acid  and  taken 
after  meals.  The  result  was  that  the  patient  became  prostrated 
within  a  few  hours,  was  unable  to  speak,  and  exhibited  marked 
pallor.  These  symptoms  were  shortly  followed  by  vomiting,  after 
which  the  hands  and  face  were  extremely  pale ;  the  pulse  quick 
and  irregular,  and  over  120.  Although  the  patient  remained 
E^eechless  and  quiescent  for  over  six  hours,  she  was  not  quite  un- 
conscious, and  subsequently  said  that  she  had  been  able  to  know 
something  of  what  had  been  going  on  around  her,  although 
unable  to  speak  or  hear.  Deafness  continued  until  the  patient 
fell  asleep,  and  to  some  extent  persisted  till  the  next  day.     The 
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Bccoant  ^ven  liy  the  patient  of  the  onset  wm  that  she  fin*  felt 
faint,  then  ditzj,  and  was  tbrn  sick,  aft«r  which  ahe  became 
uncoDsciouH  and  remained  free  from  pain.  The  deafness  appears 
to  have  come  on  rather  sndde&l}',  aa  if  from  a  blow. 

Acnie  Bulphonal  pAlsoDlng. 

A  ca£e  of  acute  gulphonal  poiBoning  which  terminated  &tallf 
is  descrihed  by  Hoppe  Sejlar  and  Bitter  {MiineJi.  med.  Week., 
April  6,  1897).  A  young  man  took  50  gr.  to  produce  eleep,  and 
seventy  hours  later  died  from  increasing  cardiac  weakness.  No 
trace  of  htemHtoporphyrin  was  ever  found  in  the  urine,  but  un- 
cltauged  sulpltonnl  was  present.  Altliough  the  reflexeB  were 
aliolished  during  life,  and  coma  was  prmeut,  there  was  no  vomitiug 
or  diarrhoea.  The  pott-fnorlem  changes  mainly  consisted  in 
engorgement  of  the  digestive  tract  and  of  the  respiratoiy  tract, 
with  some  patches  of  broncho-pnenmonia. 

RccoveiT  afler  larve  doses  of  ctilorodrne  and 
SD I  phonal. 

Eaith  Campbell  (^tanctt,  March  6,  1897)  descrihes  a  recovery 
after  what  appears  to  have  been  a  very  large  dose  of  ohlorodyne 
and  eulphotial.  According  to  the  patient's  statement,  fully 
1  oz.  of  cliloroilyne  and  2!)0  gr.  of  sulphonal  w<4re  taken. 
Althougli  it  is  to  be  regretted  tlmt  there  was  no  opportunity  of 
continuing  this  statement,  it  is  none  the  less  remarkable  that  the 
patient  fell  asleep  in  the  afternoon  of  Monday,  and  rememliered 
nothing  more  till  the  morning  of  the  following  Thursday.  Some 
four  days  later  he  had  conaidei-able  nervous  breakdown,  and 
looked  ill  and  worn,  but  in  the  course  of  a  week  of  treatment 
bis  discomforts  diHuppeared.  Campbell  compares  this  case  with 
two  others  in  which  sleep  lasted  for  a  lengthened  period  after 
a  large  dose  of  sulplional.  In  the  other  cases  referred  i-o  it  was 
possible  to  estimate  the  amount  of  sulphonal  that  had  been  taken. 

Treatmeni  of  morphine  liabil  of  long  standing. 

H.  HanLeod,  of  Shanghai,  writes  favourably  of  his  results 
in  tre-Hting  morphine  habit  of  long  standing  by  large  doses  of 
bromides,  sufBcient  to  produce  symptoms  of  acute  bromism.  He 
gives  details  of  two  cases  treated  in  this  way,  and  claims  for  this 
method  of  treatment  that  it  did  away  with  the  sufiering  entailed 
by  stopping  the  drug ;  that,  owing  to  tjie  sleep  produced,  the 
patient  was  powerless  to  bribe  the  attendants;  that  no  violence 
oi'  excitement  was  likely  to  result  fi'om  bromide, 
probable  that  a  taste  for  the  drug  would  lie  develojied.  lu  tlie 
two  cases  referred  to  the  bromide  of  sodiiim  was  employnd 
in  doses  suflScient  to  produce  complete  torpor.  The  bromidn 
ajij-ears  to  liave  been  used  for  ten  days  in  one  case,  and  for  n 
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fortnight  in  the  other.  A  marked  bromide  rash  upon  the  fore- 
head was  produced  in  one  case. 

Decomposition  of  cliloroforiii. 

David  Newman  and  William  Ramsay  have  recently  (Lancet,  Jan. 

23,  1897)  been  investigating  the  action  of  freshly  prepared 
chloroform,  as  compared  with  that  which  has  been  kept  for  some 
little  time,  and  they  find  that  the  former  is  more  reliable  as  an 
anaesthetic  and  less  likely  to  produce  sickness  after  administra- 
tion. They  also  consider  that  the  risks  of  anaesthesia  are  increased 
by  the  decomposition  of  chloroform  when  exposed  to  air  and 
light  for  any  considerable  time.  Perfectly  pure  chloroform  is  less 
stable  than  chloroform  containing  alcohol ;  and  there  appears  to  be 
some  evidence  that  the  effect  of  this  drug  as  an  anaesthetic  is 
certainly  not  impaired  by  the  admixture  of  small  quantities  of 
alcohol,  which  enables  it  to  resist  decomposition. 

Belladonna  poisoning^. 

Unusual  symptoms  were  produced  in  a  man,  aged  forty-five, 
who  had  accidentally  taken  a  little  over  an  ounce  of  glycerinum 
belladonnse  (Brit.  Med,  Journ.,  May  8,  1897).  This  was  taken 
at  about  5.30  a.m.,  and  caused  considerable  discomfort  but  no 
vomiting.  There  was  delirium  of  the  noisy  and  active  type,  and 
the  pulse  was  veiy  feeble.  He  subsequently  became  comatose, 
and  there  were  jerking  movements  of  the  limbs,  stertorous 
breathing,  dryness  of  the  mouth,  and  widely  dilated  pupils.  He 
was  treated  with  hypodermic  injections  of  apomorphine,  and 
later  with  injections  of  morpliine.  The  former  caused  vomiting, 
and  while  under  the  influence  of  the  latter  delirium  ceased  and 
sleep  was  produced.  After  his  recovery,  he  stated  that  the  first 
symptom  he  had  experienced  was  a  feeling  of  dizziness,  his  legs 
going  from  under  him,  and  a  mist  coming  before  his  eyes.  He 
was  completely  unconscious  of  his  symptoms  for  eleven  hours. 
No  flushing  of  the  skin  nor  rash  was  observed  during  the  time 
he  remained  under  treatment.  The  interesting  feature  in  con- 
nection with  this  case  was  the  prominence  of  muscular  inco- 
ordination, which  affected  both  arms  and  legs. 

It  is  really  rather  late  in  the  day  to  suggest  that  the  internal 
use  of  atropine  should  be  discontinued,  but  this  question  has 
been  raised  by  Lupine  (Sem,  MM.,  Nov.  25,  1896),  who  maintains 
that  more  deaths  have  followed  medicinal  doses  of  atropine  than 
of  any  other  drug.  With  all  gravity,  therefore,  he  maintains 
that,  when  possible,  other  drugs  should  be  substituted  for  it,  and 
he  proceeds  to  enumerate  the  conditions  under  which  he  thinks 
that  the  drug  may  still  be  employed.  It  may  relieve  anxiety 
to  say  that  this  list  is  sufficiently   long   to   include   all   those 
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condition!)    in    which    there    ia    any    tampt&tion    to    prescribB 
atropine. 

Picric   arid. 

It  will  be  remembered  that  on  former  occasions  picric  acid  has 
liena  reconi mended  an  a  local  application  in  the  treAtment  of  bums 
or  other  forms  of  dennatltia.  It  ia  important,  therefore,  to 
recall  the  fact  that,  ia  exce[>tionRl  cases,  picric  acid  has  caused 
prostration  and  all  syinptoms  of  carboluria,  with  very  dark  urine 
(Brit.  M'.d.  Jtmm.,  Feb.  6,  1897).  Befora  this  ensued,  the  drug 
liad  been  used  upon  the  surface  for  ten  days,  altliough  it  is  not 
Htated  io  what  strength.  The  possibility  of  untoward  occurrences 
must  be  borne  in  mind,  since  there  is  a  distinct  t«nilency  to 
increase  the  local  use  of  picric  acid.  In  the  Bi-itUU  Medical 
Journal  for  Feb.  20,  18!>7,  tliere  is  a  short  paper  on  some  of  the 
surgical  uses  of  picric  acid,  in  which  it  in  recommended  as  being 
most  useful  in  allaying  the  irritation  and  stopping  the  discliarge 
from  eczematouB  and  ulcerated  surfaces,  as  well  as  in  promoting 
the  healing  of  recent  wounds.  It  is  there  recommended  that  ganitt. 
soaked  in  [licric  solution  should  lie  applied  to  bleeding  surfaces, 
bo  act  as  an  astringent  and  antiKeplic. 


B.— N  EW    REMEDIES.  , 

I. — Local  A>f.csTHKTioB. 

Cucnlne. — In  tlie  account  given  last  year  of  this  new 
rival  of  cocaine,  reference  wns  made  to  its  action  as  a  local 
nnieeLlietla  wiien  upplied  to  the  conjunctiva,  but  it  was  noted 
that  it  produeed  local  hyperemia,  and  that  iu  laryngology,  at 
leasti  (UiKstliesia  was  preceded  by  burning  sensations.  I  ven- 
tured then  to  suggest  that  its  future  use  would  depend  largely 
upon  the  extent  to  which  this  pain  cuukl  be  prevented,  perfaApe 
by  association  with  some  other  drug.  This  prediction  has,  uq- 
fortuuately,  been  verified ;  eucaine  has  been  largely  used  during 
the  year,  but,  on  account  of  the  preliminary  pain  it  induces,  it 
has  not  succeeded  in  replacing  cocaine,  in  spite  of  the  disad- 
vantages posseNsed  by  the  latter.  The  literature  connected  with 
euooine  has  been  growing  considerably,  and  it  may  be  well, 
therefore,  to  surniniirise  recent  experiences  and  iuveatigatious 
connected  with  it. 

Tlie  late  Proftiior  Cbartsria  last  year  compared  experimentally 
the  toxic  iiifliieuw  of  ciiciune  with  that  of  cocaine  [vida  "Year- 
i^ooilf   o(  Tri'atnient"    lor    1897,  p.  462).     lu  conjunction  with 
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MscClellan  (Lancet,  Feb.  27,  1897)  he  furtlier  investigaMd  the 
phyaiologioal  action  of  eucainp,  and  they  found  that  tlie  lethal 
dnae  of  eucaine  is  '09  gmi.  per  kilogramme  of  body-weight ;  that  of 
cocaine  being  -068.  While  larger  quantities  of  the  former  ai'e 
■equired  to  produce  toxie  effects,  the  toxic  symptoms  take  longer 
"m  develop.  Profeator  Pouchet  maintains  that  eacaine  is  a 
powerful  cardiac  depresaent,  and  ma,y  produce  sudden  death 
without  warning. 

PiofeiHT  Hobday  (Journ.  of  Compar.  Pathol,  and  Therap,, 
March,  1897)  has,  at  the  Royal  Veterinary  College,  been  investi- 
gating the  use  of  eucaine  as  a  local  antesthetio.  His  results 
confirmed  the  opinion  that  the  toxic  do.se  is  somewhat  larger  than 
that  of  cocaine.  For  operations  on  the  eornoa  he  finds  that 
eucaine  compares  favourably  with  cocaine,  although  anfesthesia 
ia  not  produced  quite  so  rapidly.  He  recommends  combining  the 
tv?o  drugs  ;  and  for  hypodermic  injections  he  employs  a  solution 
Gonnisting  of  J  gr.  of  each  to  the  di-achm  of  water. 

Experimenting  with  a  1  per  cent,  solution  of  hydroclilorate 
of  eucaine  {Klin.  Monat  f.  Avgan.,  April,  1897),  Dolganoff  finds 
that  ancesthesia  is  complete  in  about  one  and  a  half  to  two 
minutes.  First  the  cornea  becomes  aniesthetic,  then  the  conjunctiva 
of  the  globe,  and  lastly  that  covering  the  eyelids.  Dolganog 
finds  that  it  produces  great  pain,  on  account  of  which  Home 
patients  have  refused  to  have  a  second  drop  applied.  It  also 
causes,  in  Ilia  experience,  marked  conjunctival  injection,  with 
some  oedema  of  the  tiaaues.  The  pupils  are  generally  unaffected, 
though  they  may  be  either  contracted  or  aligliCIy  dilated.  The 
intra-ocular  pressure  ahglitly  falla  under  its  inUuence-  DolganoET 
thinks  the  dmg  is  not  likely  to  give  place  to  cocaine. 

Eucaine  has  been  employed  by  Sorg.-Capt.  Haynord  (Indian 
Med.  Gazelle,  Feb.,  1897)  in  ophthalmic  surgery.  It  produced 
pain,  which  usually  lasted  from  a  half  to  two  minutes,  and  ceased 
BiB  suddenly  as  it  commenced.  Antcsthesia  came  on  in  from  one 
to  three  and  a  half  minutes,  uaually  within  one  minute,  becoming 
complete  within  tlii-ee.  In  no  case  did  tlie  anffisthcsia  pasa  off 
until  the  operation  was  completed.  In  two  cases  eucaine  failed 
to  produce  anieatheaia  of  the  conjunctiva,  although  the  cornea 
became  anteEthetic.  He  employed  3  di-opa  of  a  10  per  cent. 
solution,  and  he  found  that  a  2  per  cent,  solution  caused  as  much 
pain,  while  the  ancesthesia  waa  less  complete  and  less  lasting. 

Apart  from  the  irritating  action  of  eucaine,  it  has  been  stated 
that  this  drug  exerts  a  destructive  action  upon  the  epithelium 
of  the  cornea  and  conjunctiva  (Miinch.  med.  Woclt.,  1896,  No.  51), 
and  it  has  also  been  said  to  harden  the  cornea  and  conjunctiva  to 
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such  an  extent  that  it  is  difficult  to  j>ass  suture  needles  through 

la  the  Univ.  Med.  Mug.  (Philadelphia),  Nov.,  1896,  appeara  an 
account  of  its  emptoymeut  as  a  local  aneesthetio  in  many  cases  of 
minor  operations.  It  is  there  claimed  that  eucaine  is  rapid  in 
action,  that  the  anoesthesia  which  it  produces  is  of  considerable 
duration,  that  it  causes  no  serious  after-etleots,  and  that  its 
solutions  may  be  rendered  aseptic.  One  of  the  drawbacks  that  is 
mentioned  occasionally  in  connection  with  eucaine  is  that  it 
causes  congestion  of  the  parts  to  which  it  is  applied. 

The  use  of  eucaine  as  a  local  anresthetic  in  the  surgery  of  the 
throat,  nose,  and  ear  has  been  considered  in  some  detail  in  the 
BriL  Med.  Joum.,Jiai.  16,  1897,  where  a  valuable  summary  of  the 
chemistry  and  pharmacology  has  also  been  included.  It  is  there 
asserted  that  in  operatiooa  on  the  nose  the  hiemorrhage  whidi  so 
often  results  fi-om  cocaine  aniesthesia  is  absent  when  eucaine  is 
employed.  In  some  cases  a  consideralile  increase  of  saliva  appears 
to  have  followed  the  use  of  eucaine,  and  this  obsecvation,  if  con- 
firmed, will  probably  detract  from  the  use  of  eucaine  in  operations 
upon  the  oral  cavity.  In  connection  with  the  surgery  of  the 
nose,  it  is  improbable  that  eucaine  can  wholly  replac 
since  it  does  not  possess  the  povver  of  reducing  the  size  of  the 
turbinate  bodies,  which  is  such  a  valuable  aid  to  diagnosis. 

Although  most  observers  are  thus  agreed  about  the  engorge- 
ment due  to  eucaine,  Gibb  (^PHladelphia  Polyclinic,  Jan.  23,  1897) 
states  that  he  finds  that  eucaine  is  ueurly,  if  not  quite,  as  effective 
as  cocaine  in  reducing  engorged  turbinates.  He  also  cousidera 
that  it  is  superior  to  cocaine  in  being  Jess  likely  to  produce  toxic 
symptoms,  and  in  caiising  far  less  unpleasant  subjective  sensa- 
tions. 

Holocainc  {Deut.  med.  Woch.,  March  11,  1897).— This  new 
anesthetic  is  closely  allied  to  phenacetin.  Its  chloride  is 
sparingly  soluble  in  cold  water,  and  crystallises  in  white  needles. 
When  applied  to  the  conjunctiva  it  produces  amesthesia  which 
lasts  from  five  to  fifteen  minutes,  and  it  does  not  appear  to  affect 
intra-ocular  tension  nor  the  size  of  the  pupil,  Auffisthesia  occurs 
within  a  minute,  after  a  slight  feeling  of  burning. 

In  another  account  it  is  stated  that  a  1  per  cent,  solution 
dropped  into  a  rabbit's  eye  causes  no  irritation.  The  drug  has 
no  eflect  on  the  pupil,  on  accommodation,  or  on  the  blood  vessels. 
It  is  detrimental  to  the  lower  forms  of  life,  and  acta  as  a  proto- 
plasmic poison  (Klin.  Mojiat.  f.  Augen,  April  16,  1897).  For 
Ophthalmic  practice  a  I  per  cent,  soltitioa  is  lecommendcd,  one 
or  two  drops  producing  amesthesia  in  forty  or  fifty  swionds.     At 
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first  it  causes  some  burning  sensations,  which  pass  off  in  thirty  to 
forty  seconds.  A  slight  conjuuctival  injection  is  also  produced, 
but  this  is,  too,  of  a  transitory  nature.  It  is  thought  probable 
that  it  causes  less  injury  to  the  epithelium  of  the  cornea  than  is 
produced  by  cocaine,  since  it  does  not  constrict  the  blood  vessels. 
The  rapidity  of  its  action  is  also  an  advantage. 

Gutmaxm  considers  that  it  should  not  be  used  subcutaneously,  as 
toxic  symptoms  have  been  produced  by  a  small  dose  in  a  rabbit ; 
and  Loewenstamm  (Therap,  Monats.y  May,  1897),  as  the  result  of 
investigations  with  a  1  per  cent,  solution,  thinks  its  toxic 
action  is  much  gi*eater  than  that  of  cocaine.  When  anaesthesia 
of  the  conjunctiva  does  not  occur  after  the  second  or  third  appli- 
cation, a  sensation  of  burning  is  experienced.  Hitherto  it  has 
been  found  to  be  a  prompt  and  long-lasting  anaesthetic,  with  no 
unpleasant  results.  On  account  of  its  powerful  disinfectant 
properties,  the  solution  does  not  require  boiling  before  being  used. 

Bmdenell  Carter,  who  last  year  recorded  his  experiences  with 
eucaine  as  an  anaesthetic  in  ophthalmic  surgery  {vide  "  Year-Book 
of  Treatment "  for  1897,  p.  461)  states  that  further  experience  has 
led  him  to  be  somewhat  dissatisfied  with  this  drug,  on  account 
of  the  acute  pain  and  smarting  which  may  result  from  its  appli- 
cation to  the  conjunctiva.  He  has  lately  employed  holo- 
caine,  which  enabled  him  to  perform  cataract  extraction  and 
iridectomy  without  producing  pain.  The  patient  was  unconscious 
of  the  first  incision,  and  barely  conscious  of  the  iridectomy. 
Carter  found  there  was  no  action  upon  either  the  conjunctival 
blood  vessels,  the  pupil,  or  the  accommodation,  and  he  thinks 
that  the  promptness  of  action  is  of  distinct  advantage.  In  these 
observations  he  confirms  the  statements  made  by  Deneflfe,  of 
of  Ghent,  concerning  the  anaesthetic  value  of  a  1  per  cent, 
solution  of  this  drug. 

Mydrol  has  been  used  in  ophthalmic  work,  on  account  of  its 
power  of  dilating  the  pupil,  and  it  is  claimed  that  it  has  very 
little  effect  on  accommodation  and  intraocular  tension.  To  some 
extent  it  acts  as  an  anodyne.  As  compared  with  atropine,  it  has 
the  disadvantage  of  being  somewhat  slow  in  action  (Bull,  des  Sc, 
M4d,  de  Boulogne ,  1896)  {Merck^s  Bulletin). 

Anesin  is  another  new  local  anaesthetic,  which  has  been 
applied  to  the  conjunctiva,  the  larynx,  pharynx,  and  nasal  mucous 
membrane.  It  is  said  to  act  rapidly,  and  not  to  produce 
mydriasis.  So  far  no  harmful  effects  have  been  not-ed.  In  addi- 
tion to  its  anaesthetic  properties,  it  is  credited  with  hypnotic 
action  when  given  internally  in  doses  of  0*5  gr.  to  1  gr.  (Brit. 
Med.  Joum.,  Epit.,  Oct.  9,  1897). 
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Orlhof»riii  in  the  name  of  a  new  local  anresthntic,  described 
by  Einhorn  and  Haias  [MUnth.  med.  Wocii,.,  Aug.  24,  1897)  as  a 
wltite  light  powder  devoid  of  taste  and  smell,  and  only  sparingly 
soluble  in  water.  The  hydroclilorate  is  muoh  more  Eoluble,  but, 
from  the  irribttion  it  produces,  it  cannot  be  applied  to  the  con- 
junctiva, though  it  relieves  the  pain  of  gastric  ulcer  and  of 
chronic  gastric  catarrh.  Ortboform  will  not  act  through  the  un- 
broken skin,  but  it  is  said  to  relieve  the  pain  of  wounds,  b 
and  ulcers.  Although  so  sparingly  soluble,  it  produces  amesthes 
of  the  onujuuctiva.  Its  local  action  on  the  mouth,  nose,  and 
naso-pliaryux  has  yet  to  be  determined. 


II. — AnTI  PSBKTIC8, 

Kryofin. 

Under  this  name  a  new  antipyretic  is  described  by  ElcUiorrt 
(DeiU.med.  fToc A,,  April  21,  1897).  It  forma  white,  odourless, 
tasteless  crystals,  which  are  Eparingly  soluble  in  hot  water  and 
very  little  solulilein  oold.  It  is  claimed  for  it  that  in  those  c 
where  it  fails  to  reduce  temperature,  such  remedies  as  pheuacetin, 
lactopheniu,  and  antipjria  also  fail.  Sometimes  it  has  caused 
profuse  diaphoresis,  and  once  or  twice  some  cyanosis.  It  is 
interesting  to  find  that,  even  in  the  original  paper  which  describes 
the  action  of  this  new  drug,  it  is  admitted  that  the  diminution  in 
the  temperature  of  the  body  in  fever  is  not  by  any  means  the  first 
thing  to  be  desired. 

Fyramldon  is  a  new  antipyretic  analgesio,  a  derivative  of 
antipyrin,  which  \&ar>.\A{Lyon  Med.,  June  13,  1897)  to  have  been 
used  with  ^reat  advantage  in  a  cose  of  tabes  and  severe  ligbtninj^ 
pains.  It  LB  stated  that  it  has  also  given  satisfactory  results  as  on 
antipyretio  in  typhoid  fever. 

IIL^Antibbptios. 

Chinotiol  has  been  found  to  Lave  marked  antiseptic  pro- 
perties {Tkerap.  Monat,  Deo.,  1896).  It  is  found  to  hinder 
decomjiosition,  to  check  alcoholic  and  lactic  fermentntlon,  and  to 
retard  the  coagidation  oE  albumin.  Bonnama  has  also  investi- 
gated its  aL-tion  upon  bacteria,  and  he  finils  that  a  5  per  cent. 
solution  will  arrest  the  growth  of  a  cultivation  of  staphylococcus, 

Airola  bismuth  oxy  iodide  gal  late,  wluch  was  last  year 
intrixluced  as  a  substitute  for  iodofoi-m,  has  recently  beea 
employed  in  the  treatment  of  diarrhoia.  The  dose  gi%'On  haa 
varied  from  20  eg.  to  90  eg.  in  twpiity*foiir  hours.     In  the  few 
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cases  which  have  been  reported  it  appears  to  have  given  good 
results.  According  to  Merck,  however,  the  chief  value  of  airol 
is  as  a  local  astringent  and  antiseptic,  and  it  has  been  used  in 
the  treatment  of  wounds,  of  intertrigo,  and  also  as  a  local 
application  in  gonorrhoea. 

Acetanilid. 

Grftxi  (Luncetf  June  12,  1897)  lays  stress  upon  the  value  of 
acetanilid  as  an  antiseptic,  and  gives  details  of  certain  cases 
treated  with  this  drug  which  healed  without  the  formation  of 
pus,  and  mostly  by  first  intention,  although  the  operations 
described  were  often  performed  under  conditions  which  rendered 
antiseptic  precautions  absolutely  impossible.  He  found  that  in 
some  cases  it  caused  a  bluish  tinging  of  the  skin,  and  some  blue- 
ness  of  the  lips  and  finger  nails.  He  applies  the  drug  as  a 
powder,  when  it  appears  to  cause  a  dry  healthy  scab,  which  unites 
the  edges  of  incised  wounds. 

Oil  of  winter  g^reen  is  said  to  be  preferable  to  salicylate 
of  soda^  as  an  external  application  in  rheumatism,  and  to  act 
more  rapidly,  as  well  as  to  be  free  from  the  liability  to  produce 
tinnitus  or  giddiness  (Lancet,  May  29,  1897).  A  piece  of  lint 
is  soaked  in  the  essential  oil  and  applied  to  the  skin;  it  is 
then  covered  with  oiled  silk,  and  bandaged  so  as  to  prevent 
evaporation.  Similar  applications  have  been  recommended  for 
the  relief  of  the  lightning  pains  of  locomotor  ataxy.  The  chief 
objection  to  the  use  of  oil  of  winter  green  in  this  way  is  the 
strong  penetrating  odour. 

rV. — Drugs  acting  on  Nerve  Centres. 

(a)  Stvmvlcmts, 

Of  the  drugs  which  act  upon  the  nervous  system  two 
stand  out  in  high  relief  and  afford  opportunities  for  picturesque 
descriptions  of  personal  experiences.  One  of  these,  mescal, 
is  perhaps  scarcely  to  be  called  a  drug,  since  the  curious  visual 
phenomena,  or  hallucinations,  which  result  from  its  use  are  not 
likely  to  be  of  any  therapeutic  service,  though  it  may,  perhaps, 
be  employed  as  a  form  of  self-indulgence.  The  other, 
cannabinolf  although  causing  strange,  disordered  estimation 
of  time,  may  probably  be  destined  to  take  the  place  of  other 
preparations  of  Indian  hemp,  which  have  hitherto  given  such 
uncertain  results. 

Anhelonium  Leiviiiii  {the  mescal  button). — It  is  impossible 
in  these  pages  to  do  justice  to  the  fascinating  account  by  Weir 
Blitchell  (Brit.  Med.  Journ.,    Dec.  5,    1896)   of  his  experiences 
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under  the  influence  of  varying  doses  of  a,  liquid  extract  of  mesciil. 
"Withia  two  hours  of  taking  a  doBe  of  lA  dr.,  followed  an 
hour  later  by  a  little  over  a  dntchm,  he  hatT  a  slight  sense  of 
exhilaration.  &ad  a  pleasing  sense  of  languor ;  lat«r  tliis  proceeded 
to  yawning  and  conifoi'table  sleepinetiB.  Then  came  increased  self- 
contidence  and  coiiaciousneBs  of  power,  which,  however,  proved 
fa^llaciouB.  Subjective  colour  sensations  couimenced  five  and  a 
half  hours  later,  iind  lasted  two  hours ;  they  consisted  itt  first  of 
stars  and  delicate  floating  films  of  colour — "delightful  neutral 
purples  and  pinks" — "  a  alow  rain  of  colours" — "long,  banging 
lilies  of  vivid  light."  As  a  warning  to  others,  he  notes  that  these 
rainbow  delights  are  expensive,  since  they  entailed  headache  for 
two  days  and  a  smart  attack  of  gastric  distress,  and  adds  signifi- 
cantly that  the  experience  was  worth  one  such  headache  and 
indigestion  but  was  not  worth  a  second.  Weir  Mitchell  compares 
the  eSVcts  with  those  he  experienced  in  some  ophthalmic  megrims. 

To  this  account  ho  appends  a  statement  by  EsImeT,  whose 
experiences  were  similar  but  much  more  unpleasant.  Nausea 
was  pionouiifed,  and  there  was  complete  anorexia;  the  colonr 
BensationH  wiiio  not  so  well  marked,  and  there  was  a  feeling  of 
partial  reluasu  of  inhibition,  of  relaxation,  of  restraint,  EUkd  of 
repression.  In  noither  account  is  there  any  sugcostioa  of  thera- 
peutic application  of  this  drug,  though  Weir  Mitchell  predicts 
a  perilous  reign  of  the  mescal  habit  when  this  agent  becomes 
attainable. 

Another  account  of  the  symptoms  of  intoxication  produced  by 
mescal  buttons  (Lnneet,  June  5,  1897)  will  have  been  read  with 
interest  Harelock  EllU  says  that,  in  his  case,  the  visions  produced 
were  perhaps  leas  wonderful  than  those  of  Weir  Mitchell.  Ho 
made  an  infiisioD  of  three  buttons,  and  took  it  in  three  portions 
at  intervals  of  an  hour.  The  first  effect  was  that  the  headache 
which  had  been  present  for  some  hours  was  immediately  relieved 
and  s))eedily  diBap|«ared.  Slight  drowsiness  ensued,  together 
with  some  faintness  and  difficulty  of  concentrating  the  attention. 
Three  and  a  half  hours  after  taking  the  first  dose,  a  pale  violet 
shade  floated  across  the  field  of  vision.  Au  hour  lat^ir  visions 
began  to  appear  with  closed  eyelids — a  confused  mass,  of  kaleido- 
soopic  character.  When  the  eyes  were  open  the  visual  phenomena 
included  very  distini;t  violet  shades  and  faint  green  shfides.  Plve 
hours  from  the  time  that  it  was  first  taken  he  e.-iperiencod  olfactory 
hallucinations.  Weir  Mitchell  was  unable  to  see  visions  with 
open  eyes,  even  in  the  darkest  room  ;  under  similar  ounditions 
Havelock  Ellis  found  it  perfi'ctly  easy  to  see  them,  though 
they  were  less  brilliant  than  '«\iimi  Uw  eyes  wei'e  closed. 
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in  summarising  hia  expert ences,  describes  tbem  as.  a  saturaalin 
of  the  specific  senses,  and  chiefly  as  an  orgy  of  vision.  It  is 
interesting  to  note  that  although  he  Hees  a.  great  future  before 
it  with  those  who  have  a  perverted  taste  for  "vision-breeding 
drugs,"  he  does  not  point  to  any  probable  therapeutic  value  of 
mescal.  It  is  to  be  hoped,  however,  that  in  undertaking  experi- 
ments with  this  drug,  due  attention  will  be  paid  to  the  significant 
fact  that  both  Weir  Mitchell  and  Havelocfc  Ellis,  having  seen  tlie 
visions  once,  have  no  desire  to  see  them  again.  "  These  shows 
are  expensive,"  and  it  is  well  to  count  the  cost. 

Active  principle  of  Inilian  hemp. 

C,  B.  Marshall  (^Lancet,  Jan.  23,  1897)  gives  a  very  interesting 
account  of  his  personal  experiences  in  connection  with 
cannabinol.  He  apologises  for  the  personal  charnoter  of  his 
experiments,  and  for  their  incomjilete  nature.  Soon  after  taking 
from  IJ  to  3  gr.  of  cannabino!  lie  felt  a  peculiar  dryness  in  the 
mouth,  and  this  was  quickly  followed  by  weakness  in  the  legs, 
and  by  diminution  in  mental  power,  and  a  tendency  to  wander 
aimlessly  about  the  room.  He  then  became  unable  to  fix  his 
attention  upon  anything,  and  had  a  most  irresistible  desire  to  laugh. 
The  tendency  to  laughter  formed  a  prominent  symptom  through- 
out. In  course  of  time  he  had  ataxic  gait  and  burred  speech. 
He  had  complete  loss  of  time  relation,  and  appeared  to  he  living  in 
the  present,  without  a  future  or  a  past.  There  wei*e  frequently 
ludd  intervals,  which  appetired  sometimes  to  he  the  result  of  an 
effort  of  the  will.  During  these  he  was  able  to  converse  in  a 
fairly  rational  manner ;  but,  as  a  whale,  he  was  distinctly  deficient 
in  ynW  power.  He  had  a  hazy  notion  of  having  been  a  rational 
being  once,  and  wondered  whether  he  should  ever  be  so  again. 
These  symptoms  gradually  passed  oiT,  and  three  and  a  half  hours 
after  taking  the  drug  he  was  able  to  walk  home.  The  disordei-ed 
sense  of  time,  however,  still  persisted.  The  street  se«med  longer 
than  usual,  and  its  lamps  almost  iutciitiinable.  Under  the 
influence  of  fresh  air  and  exercise  he  was  gradually  restored,  and 
found  appetite  and  power  of  sleep  not  impaired.  Three  weeks 
later  he  took  \  gr.  of  cannabinol,  and  after  four  hours  similar 
symptoms  were  produced.  On  this  occasion,  when  hia  eyes 
were  closed,  he  passed  into  a  dreamy  state,  with  visions  of 
a  grotesque  character.  Subsequently,  Marshall  employed  this 
drug  as  a  hyiJiiotic,  and  it  produced  refreshing  sleep  which, 
however,  was  preceded  by  a  disordered  ssnse  of  time  and  sobjec- 
Idve  visions.  Marshall  thinks  that  it  can  be  claimed  for  this 
sufctstance  that  it  is  both  active  and  pure,  and  that  it  may  be 
possible  to  employ  it  as  a  hypnotic. 
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It  is  interesting  to  conipata  this  account  with  that  to  be  found 
in  Wood's  "Therajieutics  "  (p.  244),  where  many  aimilar  synaptoma 
result  from  the  use  of  cannabis  indica.  Most  observera,  working 
with  tlie  latter  drug,  liave  seen  reason  to  be  dissatisfied  with  the 
uncertainty  of  the  etfects  to  he  obtained  from  the  same  doses. 
These  uncertain  results  appear  to  be  dependent  upon  alterations 
in  the  strength  of  the  official  preparations,  and  it  may  be  a  distinct 
advantage  to  employ  cannabinol,  if  it  can  be  procured  in  a  pure 

KolniiiD    is   a  glucoside  which   appears   to   be  the  active 

principle  of  the  kola  nut  (Berl.  Idin.  Woch.,  June  21,  1897).  It 
is  said  to  restore  the  strength  after  exciting  work  without  pro- 
ducing any  ill  effects,  and  in  this  action  it  has  been  thought  to  be 
superior  to  ctiffeina  It  baa  also  been  used  in  cases  of  organic 
heart  disease,  and  in  migraine  and  headaches  following  upon 
mental  over-exertion  or  upon  alcoholic  excess. 

Euclilnine  has  been  introduced  as  a  substitute  for  quinine, 
and  it  is  claimed  that  it  does  not  give  rise  to  unpleasant  secondary 
phenomena,  such  as  giddiness  and  tinnitus.  It  also  has  the 
advantage  of  not  causing  nausea,  nor  of  disturbing  the  appetite. 
Experience  lias  shown  tliat  2  gr.  of  the  new  preparation  is 
the  therapeutic  equivalent  of  1  gr.  of  quinine.  Since  euchinine 
is  very  insoluble,  it  is  best  given  in  doses  of  from  4  to 
16  gr.  in  cachets  or  wafers.  It  may  also  be  administered 
suspended  in  soup,  cocoa,  or  milk  (M&rck'a  Atmual  Report, 
1897). 

According  to  Von  Noorden  {Centralbf.  f.  inn.  Med.,  189fi,  No. 
48)  euohinine  is  at  fii-at  ]>ei-fect]y  tasteless,  but  later  a  slightly 
bitter  taste  is  produced,  in  one  case  some  numbness  in  the  head 
followed  a  dose  of  30  gr.  Von  Noorden  finds  that  it  iowers 
temperature  in  cases  of  intermittent  or  remittent  fever.  The 
hydrochlorate  of  eucliinine  has  lieen  used,  but  has  an  objection- 
able and  persistent  taste,  which  disadvantage  is  not  possessed  by 
the  tannate.  Overlooh  {Dmt.  vied.  Zeit.,  1897,  No.  15)  states  that 
in  exceptional  cases  slight  ringing  in  tbe  ears  may  occur  after  ths 
first  or  second  dose,  but  not  sulwequently.  From  this  he  argues 
that  the  drug  has  no  cumulative  effect — an  advantage  whei 
frequent  large  doses  are  required,  as  in  malaria, 

Overloch  considers  that  in  future  euchinine  will  be  uaed  whei 
some  special  idiosyncracy  ])revents  the  employment  of  quinine. 
Oelinsr  writes  more  strongly  of  hie  experiences  of  this  drug 
(Allffemeine  meil.  Central  HeUun^.  1896,  No.  19),  and  does  not 
hesitate  to  call  it  a  valmtble  substitute  for  quinine,  with  exoellcmt 
antipyretic  and  antiueuralj^ic  properties. 
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(6)  Hijynotiea. 

Pelloilii  has  been  employed  as  a  new  hypnotic  (eee  "  Tear- 
Book  of  Treatment "  for  1897,  p.  463).  In  50  per  cent,  of  the  oases 
in  whieli  it  was  used  by  Piloa  ( Wien.  klin.  Woch.,  1890,  No.  48) 
it  was  found  to  produce  sleep  cpf  a  quiet  character.  In  others, 
however,  it  was  found  to  be  wholly  iueffectuaL  The  beneficial 
elTects  were  sometimes  marked  when  other  hypnotics  had  failed. 
Pilcz  observed  neither  retardation  of  the  pulae  nor  collapse,  and 
he  considers  that  the  drug  may  be  of  value  wliere  other  hypnotics 
fail,  and  poiiitu  out  that  it  can  be  used  hypodei'micaliy. 

Trional. 

It  is  claimed  for  this  drug  that  it  will  act  as  a  satisfactory 
hypnotic  aod  seottre  sleep  in  cases  of  pneumonia,  broncliitis, 
alcoholism,  and  forms  of  nervous  insomnia  {Brit.  ifed.  Joum., 
March  27,  181)7).  It  is  usually  taken  in  cachets,  or  suspended  in 
hot  milk  or  water.  It  poaaeBses  tlje  advantnge  of  periuittiug  a 
gradual  reduction  of  the  dose;  after  the  habit  of  sleeplessness 
has  once  been  checked  by  20  gr.  or  24  gr.  sleep  may  be  procured 
by  15  gr.  or  less. 

BeDzacelJD,  which  was  lately  employed  as  a  sedative  or 
soporific,  has  according  to  Eeias  {'i ln:rap,  Moruits.,  June,  1896) 
given  relief  in  cases  of  habitual  headache,  neuralgia,  and 
migraine,  but  in  his  experience  it  has  not  acted  as  a  soporific. 

Anesin  (see  p.  455)  has  been  also  used  aa  a  hypnotic,  but 
appears  to  be  of  more  value  as  a  local  ansesthetic. 

Salphnte  of  duboisin  has  been  administered  both  by 
the  mouth  and  hypodermically  by  Skeen  (Joum.  Ment  Sc.,  July, 
1897),  who  usually  employed  doses  varying  fromYToS^-  *<*  TiTg""' 
He  prefers  the  hypodermic  administration  in  cases  of  excitement 
with  hallucinations  and  delusions.  He  considers  it  gives  good 
results  as  a  sedative  in  all  forma  of  insanity  with  excitement,  but 
that  it  should  not  be  used  in  debilitated  pei-sons.  He  has  found 
that  under  its  influence  there  may  be  weak  pulse,  tendency  to 
faintness,  and  some  ataxia,  and  also  in  some  cases  hallucinations 
of  sight  and  hearing. 
Hypnotics. 

The  treatment  of  insomnia  was  considered  very  exhaustively 
in  the  Section  of  Pharmacology  and  Therapeutics  at  the  Montreal 
Meeting  of  the  British  Medical  Association  {Brit  Mad.  Joum., 
Oct.  2,  1897),  The  physiology  of  insomnia  was  dealt  with  at 
great  length  by  various  speakers,  some  of  whom  dealt  with 
the  newer  hypnotics.  Wilcox  called  attention  to  the  value  of 
pellotin  obtained  from  the  anJielonium  Williamsii,  comparing  his 
own  experiences  with  those  of  other  observers.     With  regard  to 
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this  drug,  it  was  admitted  that  in  full  doses  it  migbt  ( 
vertigo;  which,  however,  was  only  noticed  when  the  patient  waa 
not  in  a  recumbent  position.  This  paper  included  also  some 
valuable  remarks  concerning  sulpbonal,  tiional,  tetronal,  urethane, 
and  other  new  hypnotics,  and  it  concluded  with  the  following 
very  useful  classification  of  hypnotics : — - 

1.  Potency:  Paruldehyde,  chloralamide,  pellotin,  trional. 

2.  Rapidity:  Pellotin,  paraldehyde,  chlonilaniide,  trional, 

3.  Duration  :  Trional  {longest),  chloral  amide,  pellotin,  paral- 
dehyde (considerable). 

4.  Habituation:  Pellotin  (slight),  lriond,chloralamide,  paral- 
dehyde (considerable). 

5.  Safety  :  Chloralamide,  pellotin,  paraldehyde,  trional. 

The  course  of  the  discussion  upon  insomnia  and  its  treatment 
indicated  a  widespread  distrust  of  the  newer  hypnotics.  Bach  in 
turn  was  credited  either  with  the  foi-mation  of  a  "'  habit "  or  with 
moi'e  immediately  recognisable  deleterious  effects ;  the  only  one  for 
which  some  exception  was  made  being  paraldehyde,  which,  from 
its  penetrating  odour,  was  unlikely  to  be  taken  for  any  length  of 
time  without  detection.  Moat  speakers  advocated  some  ratiomd 
mode  of  dealing  with  the  cause  of  the  insomnia,  Some  of  the 
metiioda  suggested  might  provoke  a  smile,  but  as  a  whole  the 
debate  should  do  good  service  in  indicating  that  the  general 
feeling,  even  in  the  Therapeutic  Section,  was  to  seek  for  the 
cause  of  the  insomnia  rather  than  for  specifics. 

In  closing  the  discussion,  the  President,  Lewh,  admitted 
tliat  in  some  cases  it  was  impossihle  to  avoid  the  employment  of 
hypnotics.  He  Bumiiiarised  the  arguments  for  and  against  the 
diflerent  remedies  for  insomnia,  and  emphasised  the  need  of  the 
avoidance  of  the  routine  employment  of  any  single  drug, 

V. — Cardio-Vascclak  System. 

Digifoxln  {£rit.  Mad.  Journ.,  Epil.,  Feb.  20,  1897)  in  a 
crystalline  form  has  been  introduced  by  Uerok,  and  appears  to 
have  the  advantage  of  allowing  definite  doses  to  be  employed.  It 
is  undoubtedly  an  active  preparation,  and  it  may,  if  given 
incautiously,  produce  toxic  symptoms  similar  to  those  resulting 
fi'om  overdoses  of  digitalis.  It  may  be  destined  to  replace  some 
of  the  ordinary  preparations  of  digitalis  leaves,  which  occasionally 
differ  considerably  in  activity,  but  digitoxin  is  so  active  that 
great  caution  is  necessary  during  its  adminiatration. 

Ki-rlbal  tetmnltrBle. 
This  ia  obtained  from  «;i-3tl\v\t(\  C^H^qO^  a  tetratomic  alcohol 
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derivative  of  erythrine  OgoHggOiQ,  which  is  found  in  many 
lichens.  It  forms  large  scales,  insoluble  in  cold  water  but  freely 
soluble  in  alcohol.  Like  nitro-glycerine,  it  is  liable  to  explode  on 
concussion  or  with  the  application  of  sudden  heat  {Mercies 
Annvxd  Reporty  1897).  Bradbury,  in  his  Bradshaw  Lecture  at 
the  Royal  College  of  Physicians,  called  attention  to  the  value  of 
erythol  tetranitrate  in  producing  a  persistent  reduction  of  the 
blood  pressure.  From  the  clinical  side  Burton  {Brit,  Med,  Journey 
April  3,  1897)  gives  details  of  two  cases  in  which  the  drug  was 
employed ;  in  the  first  for  the  relief  of  asthmatic  attacks  of 
chronic  nephritis,  and  in  the  second  for  the  relief  of  cardiac 
pain.  Burton  finds  that  erythol  tetranitrate  produces  little  effect 
until  half  an  hour  after  its  administration.  The  maximum  effect 
is  produced  at  the  end  of  an  hour,  and  the  action  is  con- 
tinued until  three  hours  after  the  dose.  From  this  time  the 
arterial  tension  begins  gradually  to  rise,  but  does  not  return  to 
its  previous  condition  until  about  ten  hours  after  the  dose.  With 
nitro-glycerine,  however,  reduction  of  arterial  tension  is  seen  at 
the  end  of  five  minutes,  and  the  greatest  effect  appears  in  from 
half  an  hour  to  an  hour.  By  the  end  of  three  hours  the  arterial 
tension  resumes  its  normal  condition.  Burton  lays  stress  on  the 
importance  of  employing  erythol  tetranitrate  in  the  solid  form, 
since  solutions  may  produce  vomiting.  These  observations  are 
supplemented  {Brit,  Med,  Journ,^  April  10,  1897)  by  the 
account  of  a  medical  man  who  employed  this  drug  under  the 
advice  of  Bradbury  in  the  treatment  of  angina.  This  patient 
had  previously  employed  both  nitrite  of  amyl  and  nitro-glycerine, 
but  derived  a  greater  satisfaction  from  the  use  of  erythol 
tetranitrate.  Bradbury  repeats  that  erythol  tetranitrate  was 
not  introduced  to  replace  amyl  nitrite  and  nitro-glycerine  in 
cutting  short  attacks  which  have  developed,  but  as  a  substitute 
which  might  prevent  the  onset  of  the  attacks. 

VL — Respiratory  System. 

Hydrastis  canadensis  has  been  recommended  in  the 
treatment  of  bronchial  catarrh  {Centralhl.  f,  inn,  Med.,  May, 
1897).  It  was  first  employed  by  Saenger  in  early  phthisis  with 
haemoptysis,  and  it  was  found  to  render  the  expectoration  more 
fluid  and  less  abundant.  In  cases  of  protracted  bronchitis  it  has 
been  found  to  diminish  the  impulse  to  cough,  and  to  facilitate 
the  removal  of  expectoration.  The  sedative  action  is  said  to  be 
superior  to  that  produced  by  opium  or  its  derivatives.  The 
liquid  extract  was  used  in  doses  of  from  20  to  30  minims  four 
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timea  a  day,  and  it  is  asserted  t!iat  the  dose  can  be  increased,  if 
desired,  since  no  harmful  eflecta  have  been  observed. 

PilocarpiDe. 

Notwithatandiiig  the  value  of  its  diaphoretic  action,  pilo- 
carpine has  lately  fallen  into  disfavour,  owing  to  the  trouble- 
some bronchial  secretion  which  it  excites.  In  connection  with 
puerperal  eclampsia,  manj  writers  recommend  that  it  should 
not  be  employed.  The  suggestion  made  by  Hampton  ^Sril. 
Med.  Joum.,  Jan.  16,  1897),  to  employ  atropine  as  au  antidote 
to  pilocarpine  is,  therefore,  one  which  ia  worth  consideration. 
Eampton  thinks  that  atropine  has,  in  his  experience,  saved  life 
by  checking  the  excessive  broncliial  secretion  provoked  by 
pilocarpine. 

It  may  probably  cause  some  surprise  to  Snd  that  pilocarpine 
has  been  recommended  to  check  excessive  sweating  {^Lartcel, 
Jan.  30,  1 897).  The  doses  which  are  stated  to  produce  diminution 
of  sweating  are  as  small  as  j'q  to  ^'^  gi'.,  and  it  is  aaserted 
that  when  employed  in  these  amounts  the  unpleasant  symptoms 
of  pilocarpine  —  such  as  increased  salivary  flow  and  general 
depression — are  not  produced,  while  the  night  sweats  of  pulmonary 
tuberculosis  are  effectively  controlled. 

NBplithnlene. 

This  drug  has  given  a  certain  degree  of  satisfaction  in  the 
treatment  of  whooping  cough  {Brit.  Med.  Joum.,  June  13,  1897), 
but  it  must  be  noted  that  tincture  of  belladonna  and  bromide  of 
potasaium  were  employed  at  the  same  time  that  naphthalene 
fumes  were  inhaled.  Under  this  treatment,  it  was  thought  that 
the  frequency  of  the  paroxysms  was  much  diminished. 

Besorcin. 

The  local  applicatioa  of  a  3  or  3  per  cent  solution  of 
resoi'cin  to  the  chest  has  been  stated  to  cut  short  the  duration  of 
most  cases  of  whooping  cough.  Tbis  treatment,  which  was  in- 
troduced by  MontoTTo  in  1890,  has  been  pi-actiaed  by  Boikun 
(ATm.  de  la  Soe.  Mid.  Chir.  de  Li4ge,  Feb.,  1896).  He  thinks  it 
important  to  wait  until  the  initial  congestive  stage  is  past,  and 
the  whoop  fairly  established,  before  commencing  the  applications  ; 
and,  in  his  experience,  improvement  generally  &owb  itself  within 
two  or  three  daya, 

Vll. — DiGEariTE  SrsTEit. 

Taka  diastase  is  a  ferment  formed  by  the  action  of  a 
fungus  upon  steamed  rice,  and  is  used  in  Japan  under  the  name 
ot  Koji  (Merck's  Annual  Report,  1897),    It  is  a  yellowish- white 
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hygroscopic  powder,  capable  of  rapidly  transforming  starch 
flour  into  maltose.  It  has,  therefore,  been  recommended  as  an 
excellent  remedy  for  some  forms  of  indigestion  (Thercup,  Monaia.^ 
1896,  No.  12;  Lancet,  March  13,  1897).  It  has  been  employed 
in  doses  of  2  to  5  gr.,  taken  as  wafers  with  meals,  and  is 
said  to  be  especially  valuable  in  cases  marked  by  excessive 
acidity. 

Bismuth  siilpho  -  carbolate  and  bismuth  oxy- 
hromide  have  been  prepared  and  employed  by  Hugh  Woods 
(Brit,  Med,  Journ,,  Feb.  20,  1897),  the  former  in  cases  of  fever 
associated  with  irritative  dyspepsia  and  fermentative  changes  in 
the  food  ;  the  latter  in  dyspepsia  associated  with  nervous  derange- 
ments and  in  hysterical  conditions  combined  with  gastric  pain  and 
vomiting.  Woods  believes  that  both  these  compounds  possess 
special  advantages  over  older  and  better  known  forms  of 
bismuth. 

Chiuaphthol  is  the  name  which  has  been  suggested  for  a 
new  compound  of  quinine  with  sulphonic  acid  and  naphthol 
{Wien.  med.  Blatter,  Nov.  19,  1896).  It  is  said  to  be  insoluble 
in  acids,  while  it  splits  up  under  the  influence  of  alkalies. 
It  is  therefore  to  be  added  to  the  long  list  of  drugs  in- 
tended for  local  action,  and  it  is  credited  with  beneficial 
results  in  typhoid  fever  and  other  conditions  in  which  intestinal 
antisepsis  is  required.  It  would,  therefore,  be  easy  to  enlarge  the 
sphere  of  its  activity. 

Treatment  of  dysentery  with  monsonia. 

John  Maberly  has  recorded  {Lancet,  Feb.  6,  1897),  results  of 
treatment  of  100  consecutive  cases  of  dysentery  with  a  plant 
which  appears  to  have  been  largely  used  by  the  Hottentots  and 
Bushmen  of  Cape  Colony.  This  plant  was  eventually  identified 
as  the  monsonia  ovata,  and  it  seems  to  have  given  satisfactory 
results  in  a  large  number  of  cases  in  which  it  was  employed.  Its 
action  was  somewhat  uncertain,  and  this  was  attributed  to  the  use 
of  plants  which  were  perhaps  too  old,  and  had  lost  some  of  their 
medicinal  properties.  In  some  of  the  cases  other  dioigs  were 
simultaneously  employed ;  hence,  although  a  strong  case  is  made 
out  in  favour  of  monsonia,  it  is  to  be  regretted  it  was  not  alone 
trusted  to.  Although  some  species  of  monsonia  have  astringent 
properties,  Maberly  is  not  disposed  to  attribute  the  therapeutic 
results  to  the  presence  of  tannic  acid,  since  the  forms  of  monsonia 
which  he  employed  are  weak  astringents,  and  have  very  little 
efiect  on  ordinary  diarrhoea.  He  considers  that  the  plant  has  a 
specific  action  on  the  poison  of  dysentery,  apart  from  any  mere 
astringent  properties  (see  p.  426). 

/^,     £  B 
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VIU. — 0(r  THE  KiDNEr. 
SIrophantbuH. 

It  is  generally  beld  that  one  of  the  chief  distinctions  between 
the  action  of  digitalis  and  that  of  strophaothua  lies  in  the  diuretic 
action  produced  liy  the  former.  It  is  therefore  interesting  to  find 
that  strophanthuB  has  lately  been  recommended  for  any  condition 
where  diuresis  is  required  and  coukl  he  promoted  hy  increased 
blood  pressure  (Ameruian  Jmim.  Med.  Sdemxis,  May,  1897). 
In  the  article  referred  to,  Wilcox  considers  that  strophantbus  is 
indicated  in  rapid  recurrence  of  cardiac  systole,  with  dimin- 
ished force  and  irregular  rhythm,  and  bIbo  in  £  light's 
disease  when  as'tociated  with  prominent  high  arterial  tension. 
He  thinks  that  strophantbus  should  be  avoided  with  advanced 
degeneration  of  the  myodirdium,  or  with  much  mechanical 
obstruction  to  the  circulation  from  valvular  incompetence.  He 
claims  for  strophimthuH  that  it  has  the  following  advantages  oref 
digitalis  : — Greater  i-apidity  of  action,  more  powerful  diuretic 
effect,  absence  of  digestive  disturbance,  absence  of  cumulation, 
retention  of  efficacy  after  continuous  administration,  greater 
value  in  children,  and  greater  safety  in  the  aged.  He  recommends 
the  use  of  5  niiiiiins  of  the  U.S.P.  5  per  cent,  tincture,  and 
thinks  this  should  not  he  given  more  than  two  or  three   times 

Diuretic  action  of  salicylic  acid  aud  caOieine. 

yalioylate  of  sodium,  either  in  small  or  large  doses,  was 
found  by  Biagtrt,  to  diminish  diuresis  {MUnch.  ned.  Woeh.,  May 
25,  1897).  Caffeine  produced  markedly  increased  diuresis,  but 
when  given  in  conjunction  with  sodium  salicylate  this  action  was 
arrested.  Siegert  has  found  that  these  clinical  results  are  con- 
firmed by  expeiiments  on  animals,  in  which  salicylates  will 
arrest  diuresis  produced  by  caffeine.  On  the  other  hand,  the 
diuretic  action  of  caffeine  ia  considerably  increased  by  the 
simultaneous  use  of  digitalis,  a  fact  wldch  is  sufficiently  well 
known  to  clinical  ohaervers. 

Cantbnrldes  tn  ncpliritis.— The  tincture  of  cantharidea 
in  doses  of  10  to  12  drops  {Tl^ie  de  Paris,  No.  2t,  1896-97)  has 
been  found  UeneEcial  in  acute  infectious  nephritis  occurring  in 
young  people^ — a  condition  which  is  usually  associated  with 
anasarca.  It  is,  on  the  other  hand,  contra-indicated  in  forms  of 
interstitial  nephritis,  especially  in  connection  with  lead  jioisoning. 

Deep  injections  of  ether  (2  c  cm.)  together  with  the  admin istni- 
tion  of  ether  by  the  mouth,  are  recommended  hy  Oallois  ( Thae 
de  LiUi:,  1897)  in  the  treatnieiit  of  ura^mic  dyspiwea,  and  he 
asserta  that  they  produce  marked  diuresis  within  u  few  hours, 
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render  respiration  more  easy,  and  promote  sleep.  In  cases 
where  the  dyspnoea  is  due  to  pulmonary  engorgement  I  have  seen 
much  advantage  from  the  use  of  ether,  which  probably  acts 
upon  the  heart  and  respiratory  system  primarily,  rather  than 
upon  the  kidney.  It  must  be  admitted,  however,  that  under  the 
name  "ursemic  dyspnoea"  several  distinct  forms  are  included, 
and  that  some  derive  more  benefit  from  the  use  of  cardiac  tonics, 
others  from  expectorants,  and  others,  again,  from  diaphoretics 
and  diuretica 

IX. — Constitutional  and  General. 

"  Opo  Therapeutics "  is  a  name  that  has  been  suggested  by 
Landouzy  (Rep.  de  Pharm.y  1896,  p.  163)  as  preferable  to  the 
term  organo-therapeutics.  The  prefix  is  derived  from  oirdc  = 
juice  or  sap,  and  it  has  been  suggested  that  this  prefix  might 
be  used  with  a  name  indicating  the  gland  from  which  the  pre- 
paration has  been  obtained.  According  to  this  suggestion,  the 
series  of  "opo"  preparations  would  include  substances  derived 
from  the  thymus,  thyroid,  pituitary  gland,  kidney,  spleen, 
testicles,  prostate,  and  suprarenal  capsule,  as  well  as  prepara- 
tions obtained  from  red  bone  marrow.  Most  of  these  pre- 
parations have  been  employed  during  the  year,  but,  with  the 
exception  of  the  preparations  of  the  thyroid  gland  and  perhaps  of 
red  bone  marrow,  it  may  be  doubted  whether  they  have  generally 
given  much  satisfaction.  The  different  preparations  from  the 
thyroid  gland  have,  however,  proved  of  service  in  a  large  number 
of  different  classes  of  disease,  ranging  from  acromegaly  to  prurigo, 
psoriasis,  and  non-parasitic  sycosis. 

Thyroid  has  been  used  in  prurigo  by  Dobrowski  {Sem.  MSd,y 
Oct.  28,  1896),  who  finds  that  under  its  influence  irritation 
rapidly  diminishes,  but  is  liable  to  recur  after  the  discontinu- 
ance of  the  drug.  He  considers,  therefore,  that  although  it  acts 
as  a  palliative,  it  is  not  a  certain  cure. 

Permang^anate  of  potassium  has  been  recommended  in 
the  treatment  of  lupus  (see  p.  357). 

Thiosinamine  has  been  employed  as  hypodermic  injections 
in  a  case  of  keloid  {New  York  Med.  Journ.,  March  20,  1897). 
From  15  to  20  minims  of  a  10  per  cent,  solution  were  injected 
repeatedly,  and  were  followed  by  diminution  both  in  the  size  and 
hardness  of  the  keloids.  In  another  case  of  deformity,  resulting 
from  extensive  bum,  marked  increase  in  mobility  ensued  after  the 
use  of  similar  injections  (see  also  p.  363). 

BE   2 


OF  TRRATUSNT. 


TuberciilouE  peritonitis  has  been  treated  in  many  ways,  and 
moat  physicians  feel  BomewLat  hopeless  with  reganl  to  prognosis. 
Various  forma  of  iodine  have  been  employed  locally,  and  Scott's 
ointment  has  also  been  nsed.  More  recently  ichtbyol  has 
ally  been  employed.  ProfeBBor  Thonifc  of  Geneva  (Lancet,  Jan.  16, 
1897),  recommends  the  employment  of  creosote  in  the  form  o£ 
enemata.  He  employs  the  formula  recommended  by  RevilUod, 
the  enema  being  prepared  with  water  with  a  small  quantity  of 
almond  oil  and  the  yolk  of  one  egg.  He  prefers,  however,  to 
admicister  cod  liver  oil  with  the  creosote,  and  be  uses  i  ounces  of 
emulsified  oil  and  8  gra.  of  creosote  during  the  first  few  days. 
The  absorption  of  creosote  ia  demonstrated  by  the  dai'k  discolor- 
ation of  the  urine.  Ho  only  gives  detuila  of  two  coses  in  which 
this  treatment  was  followed  ;  on  account  of  the  family  history, 
these  cases  came  under  observatios:  at  an  early  period,  and  were 
therefore  treated  promptly.  Thoma  recommends  an  extended  time 
for  this  treatment. 

lodaform  ii^eclions  In  (nberculous  disease  of  the 
hnce  Joint. 

Two  ca-ses  are  reported  (Bril.  Med.  Joitm.,  Aug.  i,  18971 
which  did  well  after  ttie  aspiration  of  synovial  fluid  and  frequent 
injections  of  glycerine  and  iodoform  into  the  synovial  cavity.  In 
both  many  other  forms  of  treatment  had  been  uuaucoessfally 
tried,  and  in  both  the  jointe  regained  their  natural  form  and 
mobility. 

The  trcatmcut  of  syphilis,  which  was  discussed  at  the  Mon- 
treal meeting  (Brit.  Med.  Jowm.,  Sept.  18,  1897)  did  not  afford 
scope  for  the  introduction  of  new  remedies;  the  modes  of  employing 
mercury  and  iodides,  and  the  stnges  appropriate  to  each  were  tlie 
chief  points  touched  upon.  It  may  be  noted,  however,  that  the 
discussion  indicated  some  lack  of  unauimity  concerning  tjie  value 
of  intramuscular  injections  of  soluble  preparations  of  mercury. 
Malcolm  Morris  had  not  seen  good  results  I'rom  this  treatment,  hut 
it  was  praised  by  Allan,  of  New  York. 


I 


Compounds  of  hcemoglobin  vith  various  elements  such  aa 
iodine,  bromine,  arsenic,  copper,  mercury,  and  zinc  have  been 
further  investigated  during  tlie  past  year,  and  have  been  em- 
ployed with  some  advantage  over  other  compounds  of  thetje  sub- 
stances. With  the  exception  of  iodo-mercurohiemol,  the  litera- 
ture concerning  hiemola  is  entirely  derived  from  foreign  sources. 
DIxoa  Stann,    in    ihe    M<:d.    ChroiL,     1897,    speaks    well   of    the 
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compounds  of  hsemol  with  iodine  and  mercury  in  the  treatment 
of  various  forms  of  skin  disease  connected  with  syphilis,  and  in 
cases  of  anaemic  and  weakly  folk  who  need  mercury  he  is  disposed 
to  prefer  iodide  of  mercury  hsemol  to  any  other  mercurial  pre- 
paration. 

Extract  of  leeches* 

This  preparation  is,  according  to  Merely 8  Report^  an  aqueous 
sterilised  extract  of  the  heads  of  aanguisuga  medicinalis,  hardened 
in  alcohol,  dried  and  pulverised.  This  extract  retards  the  coagu- 
lation of  blood,  even  in  the  living  body,  and  it  has  therefore 
been  suggested  that  it  should  be  added  to  blood  required  for 
transfusion,  and  further  that  it  might  be  employed  to  prevent 
recurrent  thrombosis  and  infarct.  Experimente  have  been  made 
which  tend  to  show  that  blood  rendered  non-coagidable  by  the 
addition  of  leech  extract  can  be  kept  for  a  month  without  de- 
composing. These  curious  results  are  attributed  to  the  increased 
vitality  of  the  leucocytes,  which,  it  is  said,  can  be  seen  under 
the  microscope  to  exhibit  greater  mobility  and  voraciousness  than 
in  normal  blood. 

The  absorption  of  iron  continues  to  attract  interest.  A 
summary  of  the  recent  investigations  was  published  in  the  **  Year- 
Book  of  Treatment "  for  1897.  Since  then  Lupine  has  made  a 
further  precis  of  recent  work  (Sem,  Mdd,,  May  26,  1897),  and 
he  discusses  the  value  of  the  hypodermic  injection  of  a  10  per  cent, 
solution  of  citrate  of  iron.  This  injection  was  found  to  cause 
pain,  which  was  not  produced  by  a  4  per  cent,  solution.  Hypo- 
dermic injections  of  3  c.cm.  to  4  ccm.  of  the  4  per  cent,  solution 
produced  very  marked  improvement  in  a  woman  in  whom  treat- 
ment with  bone  marrow  had  caused  no  material  change. 
Lupine  calls  attention  to  the  need  of  caution  in  cases  of 
kidney  disease,  since  the  hypodermic  injection  has  produced 
anuria  and  even  hsematuria.  He  also  gives  warning  against  its 
employment  in  hepatic  cirrhosis,  haemorrhoids^  and  other  conditions 
associated  with  hsemorrhages. 
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457 
404 
103 
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Aachen    method, 
syphilis... 

Abdomen,  surgery  of     

Abdominal  distension,  acnte,  in 
children  

removal  of  uterine  appendages 

without  preliminary  ligature 

section,  adhesions  and  intestinal 

obstruction  after     

Abortion,  spurious;        

Abscesses,  peritonsillar  

Acetanilid  as  an  autiseptic      

Acetylene  gas  as  an  illuminant 

Acid  dyspepsia     

Acne,  treated  by  fitinklinisation 

Adenoids,  postnasal,  treatment  of    ... 

Agathin  as  an  analgesic 

Airol  in  diseases  of  the  throat  and 
nose,  405 ;  in  diarrbcen,  456 

Albumin,  quantitative  estimation  of, 
126;  method,  of  distinguishing 
between  peptone  and  albumin 
when  present  together  in  the 
urine,  127 

Albuminuria,  in  pregnancy     

Albumosuria,  alimentary        

Alexander's  operation  in  uterine  re- 
troflexion      ...        ...        ...        ... 

Alimentary  albumosuria         

Alopecia  areata,  treatment  of 

Amputation  at  the  hip-joint 

Amyl  hydrate  in  diabetes  insipidus ... 

AnsBsthesia,   preparation  of   patient 

XwJt  •••  •••  •••  •••  ••• 

in  cases  of  emergency  operations 

for  strangulation  of  the  intestines  161 

Ansesthetics         156 

,  local 78,  452 

Analgesics,  comparative  study  of     ...    77 
Anal   pruritus,    treatment   of,   262; 

application  of  collodion  in,  263 
Anesln  as  a  local  aneesthetic,  156,  455,  461 
Aneurysm  treated  by  means  of  wire 

and  electricity 
— ^  carotid,  extirpation  of 

cirsoid,  lareatment  of       

——  innominate,  electrolysis  in 
>—    subclavian,   ligature     of    sub- 
clavian arteiy  for     

Anbelonium  lewinii,  see  Mescal 

Ante-partnm  heemorrhage       

Ajitiarin  in  heart  disease        

Antinervin  as  an  analgestic     


321 
111 

305 
HI 
363 
232 
120 

159 


18, 189 
193 
194 
191 


191 

317 
10 

77 
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Antipyretics         456 

Antipyrin  in  diabetes,  113;  severe 
toxic  effects  of  small  dose  of, 
4J)5  ;  poisoning  by,  419 

Antiseptics 456 

Antistreptococcic  serum  in  acute  eu- 
docajrditis,  2 ;  in  bronchitis,  58 ; 
in  scarlet  fever,  144;  as  an  iuunu* 
nising  agent  prior  to  operation, 
169 ;  in  puerperal  fever,  345 ;  in 
suppuration  of  lachrymal  sac,  381 
Antitoxin,  diphtheria,  144,  146  ;  clin- 
ical observations  upon  the  use  of, 
234 ;  in  ozaaua,  409 

tetanus  ...        81 

Antiveuene  serum,  Calmette's,  treat- 
ment of  snake  bites  with 446 

Antrum  guide,  Lake's  double  mastoid  400 
Aphasia,  prognosis  and  treatment  of    B4 
Argonin,  injections  of,  in  gonorrhoea  274 
Arsenic,   local    applications    of,    in 
lupus  erythematosus,  358 ;  intra- 
venous injections  of,  in  psoriasis, 
362 

Arterial  diseases 17 

Arteries,  end-to-end  union  of 186 

Arterio-sclerosis,  baths  in  treatment 

Arthritis,  rheumatoid,  130;  forms 
of,  137 

,  tuberculous,  treatment  of        ...  179 

Artificial  food  preparations     102 

Asepsis  vs^ue  ad  ahsurdwm        170 

Asthma,  intra-tracheal  injections  in, 

419 ;  new  tuberculin  in,  36 
'        nasal    ...        •••        ...        ...        ...  4wf 

Ataxy,  locomotor,  see  Tabes 

Auditory  meatus,  external,  boils  in  ...  384 

^~^~        ,  osseous...       ...       ...        ...  ojjo 

Aural  disease  in  children,  surgery  of  385 

instruments,  new 399 

suppurations,  peroxide  of  hydro- 
gen as  a  therapeutic  agent  in     ...  395 
Auto-infection  in  diseases  of  the  eye  370 


Bacteria,  denitrifying 439 

Bacteriology  of  the  female  genitals, 
276;  of  pyosalpinx,  283 

Ballauce's  tympanic  chisel      400 

Baths  in  heart  disease,  7  ;    effects  of, 
10 ;  in  arterio-sclerosis,  17 
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Baths,  cold,  in  typhoid  fever 97 

,  hot,  in  treatment  of  arterio- 
sclerosis, 17 ;  in  gout,  134 ;  in 
scarlet  fever,  143 

Belladonna  poisoning     

Benzacetin  as  a  soporific  

Bilberry  in  treatment  of  eczema 

Bile  pigments  in  urine,  test  for 

Bilharzia  luBmatobia  as  a  cause  of 
urethral  fistula        ..         

Biliary  colic,  puerperal 

Biniodide  of  mercury  in  lichen  planus  361 

Bismuth,  oxybromide  in  nervous  dys- 

T/6J)Bi&     •••  •••  •••  •••  ••• 

Bulpho-carbolate  in  fever  with 

dyflpcpsia        

Bladder,  exstrophy  of  operative  treat- 
ment for,250  ;  resection  of  growths 
from,  252 

Blood  in  the  uriue,  new  test  for 

Boils  iu  the  external  auditory  meatus  384 

Breech  presentation  with  extended 
legR,  348 ;  treatment  of,  349 

Bromide  of  potassium  in  gout 

Bromides,  iu  epilepsy,  63;  behaviour 
of,  in  the  body,  65 

Bromidism  as  a  cure  for  the  morphine 
habit,  442 

Bromoform  in  whooping  cough 

Bronchial  catarrh,  hydrastis  cana- 
densis in  

Broncbitis,  spray  of  ipecacuanha  wine 
in,  57 ;  hydrastis  canadensis  in,  57 ; 
autistreptoooccic  serum  in,  68  j 
bacteriology  of,  68 

"  Bronze  diabetes  "        

Bums,  picric  acid  in      


4'Sl 
461 
360 
127 

256 
345 


465 

465 


127 


134 


155 

463 


119 
452 


Cacodylic  acid  in  psoriasis       362 

Catfeine,  diuretic  action  of,  in  kidney 
disease  ...        ...        ...        ...        ...  466 

Calculi,  salol  98 

Calculus,  nric    acid,  piperazine  as  a 

solvent  of        133 

Calniette's   antivenene  serum,  treat- 
ment of  snake  bites  with 446 

Calomel,  intramuscular  injections  of, 
in  acute  rheumatism,  1:36  ;  injec- 
tions iu  lupus,  357 
Camphorated  naphthol  in  hip  disease  181 
Camphori(^  acid  in  sweating:  oi  phthisis    43 
Cancer,   uterine,  etiolofry  and   treat- 

m.'ut  of,  297;  of  the  larynx,  118 
Cannabinol  as  a  nerve  stimulant       ...  457 

Canthaiides  in  nei>hritis  466 

Caoutchouc  pencil  in  trachoma         ...  3G9 

Carbolic  acid  in  tetanus 81 

Cardiac  diseases,  acute 2 

failure,  digitalis  in 6 

pain,  erythol  tetranitrate  in      ...  462 

stimulants,  physiological   action 

of  14 

Caries  of  the  temporal  bono  in  chil- 
dren, "  radical"  operation  for    ...  .''87 
Catarrh,  chronic  dry,  treatmcut  of  ...  387 
—  bronchial,  hydrastis  cauouOiewsVa 
In  ,„       ,„       %•»       •••       .%%  '*w>6 


\ 


Cattle  plague        

"  Cerclage    of  patella  in  fracture 

Cervix  uteri,  tiaoteriology  of 

and  vagina,  labour  com- 
plicated by  abnormalities  of 

Champagne  in  diabetes 

Cbampetier  de  Bibes's  bag  in  pla- 
centa prsBvia 

Chancre,  syphilitic,  treatment  of     ... 

Chelidonium  m^ns  in  cancer  of  eye- 

UQB  •••  •••  ••■  •••  c 

Children,  young,  summer  diarrhcBa 
in,  100 ;  obstruction  of  the  lachry- 
mal duct  in,  360 

,    diseases  of,   new  publications 

vH.  •••  •••  •»•  ••«  ««« 

,  medical  diseases  of,  148  ;  su]^(»I 

diseases  of,  229 ;  incontinence  of 
iirine  in,  125;  acute  abdominal 
distention  in,  152 ;  surgical  treat- 
ment of  spastic  paralysis  in,  227 ; 
surgery  of  aural  disease  in,  385: 
"  radical "  operation  for  caries  of 
the  temporsd  bone  in,  887 ;  acute 
laryngitis  of,  417;  plenro-peri- 
toneal  tuberculosis  in,  creosote  in« 
468 

Chinaphthol  .^ 

Chinosol  as  an  antiseptic         

Chisel,  Ballance's  tympanic    

Chlorate  of  potassium,  dangers  of    ... 

Chloride  of  sodium  injections  in 
uterine  hsemorrhage         

Chlorodyne  and  gulphonal,  recorery 
after  large  doses  of ...        «• 

Chloroform,  in  obstetrics,  159;  syn- 
cope, sulphate  of  sparteine  in, 
161;  action  of,  upon  the  tissues, 
162;  cause  of  death  from,  163; 
Hobday's  inhaler,  167;  decomposi- 
tion of,  451 

Cholelithiasis,    operative    treatment 

Choroid,  ruptures  of      

Cinnamon,  oil  of,  in  pulmonary  tuber- 
culosis   

Claw  toes,  treatment  of 

Cocaine  intoxication,  acute 

in  litholapaxy  

poisoning,  chronic,  useful  diag- 
nostic symptoms  of 

Cocainism,  chronic,  symptoms  of 
Cold- bath  treatment  of  typhoid  fever 
Colic,      nephritic,      123  j       puerperal 

biliary,  345 
Colon,  idiopathic  dilatation  of 
"  Colonies     for  epileptics       ...  ", 

Coma,  diabetic,  treatment  of   ... 
Conference,    International    SaiiitAry* 

at  Venice        ..* 

Conjunctivitis,  diphtheritic     ...  ,,[ 
Consumption,    hints  about  the    pre- 
vention of       

Convallamarin  in  heart  disease  '** 
Convulsion,  puerperal,  see  Eclampsia* 
Cord,  dangers  of  membranous  inser- 
tion of  the       

CoT>Lve;a.»  treatment  of,  ulcerations  of 
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414 
85 
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65 

113 

433 
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Creouots  in  pneamooUi,  54 :  in  pleuro- 
peritoneal  tuberculoiui  in  ohil- 
or  on,  468 

Cnrreiitu  of  high  frequency  and  ten* 
sion  in  •UndifOMeN  865 

Corvoture,  lateral,  rapid   treatment 

0»  •••       •••       •••       •••       •••  mmm 

Out  throat,  treatm*;nt  of         l&B 

Ojranide    gauze  drejtsing,   faliration 
xrom      ••■        •••        «••        •••        ••.  v4>i 

CyaUi,  hydatid,  of  llrer 215 


889 


892 
451 


106 
119 


Deafnett  due  to  non-fuppuratire  tvm- 
panio  loMiou*  treated  bj  digeMtive 
fermenttf         ...        ... 

DeafiieuM  ariiriug  from  the  renidue 
of  ohronio  suppurative  iuflaroma- 

VlOtt  ••  •»!  90$  •••  ««• 

Deoompofitlon  of  chloroform 

Delivery  br  feet,  paralyHiM  of  child's 

arm  after,  835 ;   operative,  8I'2 ; 

meoliaulNm  of,  348 

Dialxitea  and  kiduey  disease 

■       ,  bronze  ...       ...        •••        ••. 

insipidus,  120;  amyl  hydrate  iu, 

120 

—  mellitus.  initial  »titK(m  of,  112} 
diet  in,  114:  milk  diot  and.  115; 
treatment  of,  1 16  {  urauiuni  nitrate 
in,  117;  Mparkling  wine  iu,  118; 
nntipyrin  In.  118 

Diabetio  coma,  treatment  of  ... 

I)iurrh(0tt,  airol  iu  

— .,  uervouN,  in  pregnancy     

p  summer,  in  young  cliildren 

Diet  in  lieart  ais<)a»e,  importance  (if,  7 , 

in  diabetes,  114}  in  typhoid  fever, 

189 

— —  milk,  iu  diabetes     

Digitalinum  verum        

Digitulis  in  heart  disease,  6;  actions 

of,  10 ;  effectH  of,  13 

—  lartfe  donen  of,  in  pneumonia     ... 

—  and  nitrites,  antagonistic  action 

Digitozin  in  diseases  of  the  oardio- 
vasonlar  NyHtcm       

Diphtheria,  antitoxin  treatment  of, 
144:  antitoxin  injections  as  a  pro* 
pbyiACtio  BgriiuHt,  146 

— , ,  cliulcul  obMcrvations  upon 

the  use  of       

Diphtheritic  conjunctivitis     

Diuretics 

DoboU's  S'dution 

Douches  in  sciatica        

Drugs  acting  on  nervous  centres 

Drum  membrane,  closure  of  perfora^ 
tions  of ...       ...       ...       ... 

Dnljoisin,  sulphate  of,  in  epllex>sy,  68 ; 
as  a  hypnotli;,  461 

Dysentery,  monnonia  ovata  in  treat- 
ment of 99,  4J<;,  i-*;  I 

Dysmenorrhcea,  uattal .i\ '■ 

DyHt>epsia,  acid     lo.: 

DyspnuNi,  uremic,  ether  in     ill 


113 

456 
884 

100 


115 
16 
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16 

402 


23i 

121 

76 
4.'i7 
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Ear  difeano,  lumbar  puncture  iu  the 
complications  of      ... 61 

.   dlseaseM  of  the,  883 ;  new  pnb- 

licutions  on,  899 

Eclampsia,  injections  of  artidcial 
serum  in,  110:  treatment  of,  825 

Eczema,  picric  acid  in,  858 ;  decoction 
of  bilberries  in,  300 

Electricity  in  treatment  of  aneurvsm. 
18  { in  slcin  dlHCittkiM,  'iGO ;  In  i>alnful 
conditions  of  eye.  869 

Electric  trepliine  au<l  saw  for  removal 
of  crests  on  the  septum     404 

Electrolysis  in  aucur^Hm,  189;  in  skin 
diseases,  866 

Empyema  of  the  accessory  sinuses, 
411;  Ogston-Luc  method  of  drain- 
age in,  412 

EmM)phalopathy,  lead,  lumbar  punc- 
ture in  ...        ...        ...        ...        ...    63 

Endo(;arditls,    acute,    serumtherapy 

mU  •••  »•  •••  •«•  •••  mm 

Enteric  fever  at  Maidstone     431 

Enuresis,  nocturnal,  treatment  of    ...  125 
EoHote  in  pulmonary  tuberculosis    ...    47 
Epidemics  in  England  uud  abroad    ...  430 
Epilepsy,  treatment  of,  68;  extract  of 
pituitarv  body  in,  63 ;  increaHlng 
doses  of  opium  followed  by  large 
doHCS  of  bromides  in,  63;  duboisin 
Hulplia'ehi,  63 
Ei'.leiitit^s,       treatment       of,        in 

"cohmles"     65 

Eplstaxis     407 

Er«<ot  as  a  preventive  of  pOHt  partum 

hemorrhage 389 

Erythol  tetranitrute  in  <  hronic    ne- 
phritis, 468  ;  in  (-ar'lia<:  pain,  463 
Ervthroi>hlociD  in  b<'urt  diMeuMe        ...    10 
EtheriNati<m,    examumtion    of     the 

blood  afUir     166 

Ether  wash 16J 

In  urajmlc  dynpnoja.  111,    466; 

effects  of,  upon  the  kidney.  165; 
iiellamy  Gardner's  Inhaler,  166 
Euca*ne  as  a  lO'  al  anieithetic,  7ii,  157, 
452 ;  In  HurKOry  of  the  eye,  15K ;  m 
diseases  of  the  throat  an'l  none, 
405;  in  ophthalmic  surgery,  453, 
455 
Euf-aiyptui  oil  in  pulmonary  tuher- 
cuIomIs 41) 


Eucasin 


103 


Euchinine  as  a  substitute  for  quinine   460 
J«Jux>hthalmln     In     ophtlialmologioal 

practice  369 

Kuphoriu  as  an  analgesic         77 

EzalKluo  In  whoo mug  cough,  55;  tm 

an  analgesic,  77 
Exercise,  in  heart  disease,  7;  treat* 

ment  of  tabes,  70 
ExflaKcli alien  of  main rlu  parasite,  421 ; 

signllieauce  o<,  423 
Exophthalmic    goitre,    18;    surglal 

treatment  of,  2<K) ;  thyroid  extract 

In,  382 
Extra-uterine  gCHtaflon,  treutment  nl  841 
Exstrophy  of  the  bla<ider,  operiitit^e 

treatment  of 250 
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PAGE 

Hot  air  in  treatment  of  lap  as 357 

Hydatid  cysts  of  the  liver       215 

Hydrastis  canadens^'s  iu  brouchitis,  57,  463 
Hydrogen,  peroxide  of,  as  a  ther.i- 

peatio   agent  in   aural  suppura- 

mons,   395 ;    in   diseases  of    the 

throat  and  nose,  405 

Hyperemesis  gravidarum         329 

Hypnotics  ...        ...        ...  461 

Hysterectomy,  t^chniqae  of ,298 ;  cases 

in  which  it  should  be  applied,  300 


Ichthyol  in  smallpox      147 

Idiopathic  dilatation  of  the  colon     ...    91 
Ignipunctore  of  painful  ovaries         ...  291 

Incision,  extra-peritoneal         341 

Incontinence  of  urine  in  cbildren      ...  125 
Indian  hemp,  active  principle  of       ...  459 

India,  the  plague  in       4i0 

Infant,  the  new-bom      350 

Infeutious  fevers 139 

Inhaler,  chloroform,  Hobday's  ...  167 

,  ether,  Bellamy  Gardner's         ...  166 

Injections   of    oil   of   turpentine   in 

scarlet  fever 

Inoculations,  anti-typhoid       

Insanity,  thyroidin  in    

Insomnia,  pellotin  in      

Intestinal  flux,  chronic,  milk  treat- 
xneuu  in...        •••        ...        ...        ... 

obstruction,  205 ;  resection  and 

suture,  205 ;  after  abdominal  sec- 
tion, 295 
Intestines,  liver  and   stomach,  dis- 

^wkSGS  OX ••«  •••  •••  •••  ••• 

,  strangulation  of,  aneesthesia  in 

cases  of  emergency  operations  for  161 

Intratracheal  injections  419 

Intubation  of  larynx,  indications  for  416 

Intussusception 239 

Iodoform  injections   in   tuberculous 

disease  of  the  knee-joint 463 

Ipecacuanha  wine,  spray  of,  in  bron- 
chitis             ...        57 

Iridectomy  before  extraction  of  senile 

cataract  373 

Iris,  operations  on  373 

Iron,  absorption  of         469 


Eolanin  as  a  nerve  stimulant 
Eiryofln,  a  new  antipyretic 
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85,460 

...  456 


143 

141 

Si 

79 

427 


86 


Jaw,  malignant  disease  of,  excision  of 

both  external  carotids  for 201 

Joints,  surgery  of  179 


Keloid,  thiosinamiue  in 363,  467 

Kidney  disease,  106  ;  artificial  serum 
in,  109 

— — ,  exploration  of,  for  stone 249 

Kidneys,  methyl   blue  as  a  test   of 
their  activity,  109 ;  effect  of  ether 
upon,  165 
Knee-joint  disease,  233  ;  iodoform  in- 
fections in  tuberculous  disease  of  468 
Koji,  see  Taka  diastase 


Labour,  complicated  by  abnormal- 
ities  of  the  cervix  uteri  and 
vagina,  336;  influence  of  sus- 
pensio  uteri  on  pregnancy  and, 
337 

Lachrymal  duct,  obstruction  of,  in 
new-bom  children 350 

sac,    suppurative,    treated    by 

serum    ..i        ...        ...        ...        ...  SoX 

Lactation,  disturbance  of       344 

Lactophenin  as  an  analgesic    77 

Laryngeal  forceps,  404 ;  growths, 
removal  of,  415  ;  paralysis,  416 

,  tuberculosis,  417 ;  new  tuberculin 

in,  36 

Laryngitis,  acute,  of  children^ 417 

,  stridalous     416 

Larynx,  photographs  of ,  403 ;  examina- 
tion of,  in  infants,  404 ;    diseases 
of,  415  ;  cancer  of,  418 
Lateral  curvature,  rapid  treatment  of  224 
Lead  encephalopathy,  lumbar  punc« 
ture  m  •••        ...        ...        ...        ...    63 

in  the  urine,  method  of  detec- 
tion of 441 

poisoning  as  a  cause  of  tabes      ...    69 

chronic     440 

Leeches,  extract  of        469 

Lens,  irrigation  of  anterior  chambers 

after  extraction  of,  373;  removal 
of,  in  high  degrees  of  myopia, 
375;  localisation  of  opacities  of, 
379 ;  subconjunctival  luxation  of, 
380 

Leprosy,  serum  treatment  of 364 

Levulosuria 120 

Licben  planus,  biniodide  of  mercury 

1U« ••  •«•  •■•  •••  •••  ••«    ODX 

Lingual  tonsils,  removal  of      415 

Lituotrite,  a  giant  257 

Liver,  diseases  of 86 

,  rupture  of,  94 ;  partial  resection 

of,  214 ;  hydatid  cysts  of,  215 
Liverpool,  prevention  of  tuberculosis 

1  il  ■  ••  •••  •••  •••  •••  •••     Mf 

Locomotor  ataxy,  see  Tabes 

Lorenz's  treatment  of  congenital 
dislocation  of  hip 225 

Lumbar  puncture,  59 ;  in  the  com- 
plications of  ear  disease,  61 ;  in 
general  paralysis  and  melancholia, 
62  ;  in  lead  encephalopathy,  63 

Lungs,  surgery  of  195 

,    and     organs     of     respiration, 

diseases  of      19 

Lupus  erythematosus,  local  applica- 
tions of  Fowler's  solution  in       ...  358 

vulgaris,  the  new  tuberculin  in, 

36.  352;  dry  hot  air  in,  357; 
calomel  injections  in,  357;  per- 
luaugauate  of  potassium  in,  357, 
467;  Roentgen  rays  in,  358;  sun- 
light and  electric  light  in,  356 

LycDpodium  iu  nocturnal  enoreaia   ...  \2i& 
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Maidstone,  enteric  fever  at 

Malakin  as  an  analg'esio 

Malaria,  421 ;  ezflagellation  of  para- 
sites of,  421 ;  stainiug  the  flagel- 
lated body  of  parasites  of,  421; 
iwunsite  in  mosquitos,  423;  the 
■ignifioanoe  of  exflagellation  of 
parasites  of,  423 ;  histological 
anatomy  of,  424 

Malarial  hsBmoglobinnric  fever,  rales 
for  giving  quinine  in         425 

Malignant  tumours  of  the  ovary,  re- 
sults of  operations  of        289 

Manchester,  prevention  of  tuberou- 
losis  In ...       ...       ...       ...        ...    27 

MaraKliano'g     ■erom     in     tubercu- 

lOSU         •*•  ...  .••  ...  •••      tX) 

Mormorek's  seram,  sm  Antistrepto- 
coccic 
MaHsage  in  heart  disease,  uses  of    ...      9 

Masseur,  Simal's 400 

Mastitis,  etiology  of      335 

JMastoid  operations,  894;    new  drill 

for,  899;    antrum  guide,  Lake's 

double,  400 
Maunsell's  operation  for  intestinal 

obstruction 205 

Meatus,  external  auditory,  boils  in, 

384  ;  osseous,  398 

Medical  diseases  of  children    148 

jurisprudence         410 

Melancholia,  lumbar  puncture  in     ...    62 
Menstrual   retention  with   hsBmato- 

salpinx 810 

Mental   diseases,  58;   aerumtherapy 

in,  82 
Mercurial   salts,    iutravenons    injeo* 

tions  of,  in  syphilis  266 

Mercury  in  nephritis     107 

,  biuiodide  of,  in  lichen  planus  ...  361 

I)erchloride  in  tetanus     81 

salicyl'ite,   iutramuscular   injeo- 

tious  of,  in  syphilis 269 

Mescal  OS  a  nerve  Htimulant    457 

Metatarsalgia,  treatment  of 219 

Methvl  blue  as  a  test  of  the  activity 

of  the  kidneys         100 

salicylate,  external  use   of,    in 

rheumatism 136 

Middle  ear  inflammation,  sequelsB  of  394 


Mydrol  in  ophthalmology 
Myopia        ...       m.       m. 
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368,455 
...  375 


Midwifery 

Mi^-raine     

MiKranin  asan  analgesic 
Milk  diet  and  diabetes   ... 

sterilised  and  modifled 

treatment  in  "  sprue 


313 

75 

77 

115 

148 

427 

Mole,  fleshy,  nature  and  diagnosis  of 

the  so-called 319 

MonSi)nia  ovata  in  d\  seutory,  99,  426,  -kiS 
Morphine   habit,  cure  of,   by   acute 
bromidism,     442 ;     gastric     dis- 
onler   duriuir    the    treatment   of 
tlte,  i-Ui ;  treatment  of  long  htand- 
iiig,  450 
31  ortmi's  iliseasc,  treatment  of         ...  219 
Moaquitoa,  malariA  parasite  in         m.  4:^ 
Almphj'a  button „        ^.  Iffl 


Naphthalene  in  whoovinsr  cough      ...  464 
Naphthol,  camphorated,  in  hip-joint 

disease 181 

Nasal  asthma       407 

dysmenorrhoaa        312 

Naso-pharynx.  examination  of       402,  413 
Nauheim  treatment  in  heart  disease ...    7 

Neck,  surgery  of         ...  197 

Nephrectomy,  three  normal  preg- 
nancies after 329 

Nephritic  colic     123 

Nephritis,  tube  casts  in  prognosis  of, 
106 ;  aseof  mercury  in,  107 ;  stron- 
tium lactate  in,  108;  as  a  sequel 
of  tonsillitis,  406 :  oantharidee  in, 
406 

,  ohronio,  asthmatic  attacks  in, 

erythol  tetranitrate  in      463 

Nervous  and  mental  diseases,  58; 
serumtherapy  in,  82 

diarrhoea  in  pregnancy     334 

Neuralgia,  osmic  acid  injections  in  ...    76 

,  facial 74 

Neuritis,  traumatic,  compression  in ...    76 
,  peripheral,  connected  with  preg- 
nancy and  the  puerj;>eral  state    ...  328 

Neurodin  as  an  analgesic         77 

Neuroses,  circulatory 18 

New  Orleans,  yellow  fever  in 481 

Nev7  York,  prevention  of  pulmonary 

tuborculosis  in         20 

Nitrites  and   digitalis,   antagonistio 

action  between         16 

Nose,  remote  symptoms  of  disease  of   406 

and  throat,  diseases  of,  401 ;  new 

publications  on,  419 
Nutrose       108 


Obstetrics,  chloroform  in        159 

Obstruction,  intestinal,  treatment  of  205 
Oertel,  method  of  treatment  in  heart 

ulovaBQ   •••  •••  ..•  »••  ••• 

(Esophagus,  foreign  bodies  in 

Ogston-Luo  method  of  draining 

Operative  delivery  

Ophthalmology,  progress  of,  868  ;  new 

remedies  in,  368  ;  mydrol  in,  455 

Opium  in  epilepsy 

poisoning  and  permanganate  of 

potassium        

Opo-therapeutics  ...        ^ 

()ptic  disc,  atrophy  of 

Organs    of    respiration    and    lungs, 

diseases  of      

Orthoform,  a  new  local  anesthetic  ... 

Orthopeedic  surgery       

Osmio  acid  injections  in  neuralgia    ... 
Osseous  cavities,  closure  of  ... 
Osteotomy,   sub-trochanteric   in  hip 

uiseoso  ...        ...        ...        ... 

of   the   femur   for  tuberculous 

disease  of  the  hip      


7 
197 
412 
442 
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467 
374 

19 
456 
219 

76 
176 
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Otitis  media,  af*nte,  treatment  of     ...  389 

post-inflaenzal 3S8 

»  supparative,  treatment  of,        ...  386 

Ovarian  and  uterine  pregnancy,  simul- 
taneous  839 

Ovaries,  ignipunoture  of  291 

Ovarj,  hernia  of,  with  twisted  pedicle, 

245 ;  bacteriology  of,  288 ;  results 

of  operation  on  malignant  tumours 

ot,28d 

Oxytozins  in  pulmonary  tuberculosis    42 

CfZSBna  ...        ...        ...        ...        «•(  4U7 

Ozone  in  whooping  cough       «.       m.    54 


Pad's  method  in  congenital  disloca- 
tion of  hip      

Fain,  treatment  of  

Pan-hysterectomy,  results  of 

Papilloma  of  the  larynx 

Paralysis,  general,  lumbar  puncture 

XXL. ••  •••  •••  •««  •«•  aa» 

of  child's  arm  after  delivery  by 

^wCli  •••  •■#  •»•  •»«  ••« 

— — ,  laryngeal       

,    spastic,    in    children,    surgical 

treatment  of 

Paraplegia,  parturition  during 

Parasites,  malaria  

Parturition  duriug  paraplegia 

Patella,  fractured,  open  treatment  of  173 

Pellotin  in  insomnia       79,461 

Pelvic  bones,  partial  removal  of,  for 
tuberculous  disease 

Pentosuria  and  xanthoma  diabeti- 
corum   ... 

Peptone  in  urine,  1 26 ;  distinguished 
from  albumiu,  127 

Perchloride  of  mercury  in  tetanus,  81 ; 
in  nephritis,  107 

Percussion  of  the  spine  in  diagnosis 

Perforation  in  gastric  ulcer,  surgical 
treatment  of  ... 

in  typhoid  ulcer,  surgical  treat- 
ment of 90, 140 

of  the  drum,  attempts  at  closure 

x/X  ■■•     «««     •••     •••      •••     •••  ooo 

Pericarditis,  suppurative,  paracentesis 

XvX  •••  •••  ■••  •••  ••»  V 

Pericardium  and  heart,  wounds  of   ...  185 
Peiipheral  neuritis    connected   with 
preguaucy  and  the  puerperal  state  328 

Peritoneal  tuberculosis 95 

Peritoneum,  bacteriology  of 289 

Peritonitis,  general  septic  treatment 

wX  •••  •«•  •««  •»9  ••■  ••• 

Peritonsillar  abscesses 

Peronin  in  pulmonary  tuberculosis  ... 
Peroxide  of  hydrogen  as  a  therapeutic 

agent  in  aural  buppiirutions,  395  ; 

in  diseased  of  the  throat  and  nose, 

403 
Pertussis,  see  Whooping  cough 

Pes  cavus,  treatment  ot 

Pharynx  and  tonsils       

Fhenacetia  as  an  analgesic       

Photography  of  the  ]ar>ux      

Phthisis,  sweating  of,  camphoric  acid 

AU*««  ,-,  ■••  •••  -aa  ••• 


225 

74 

417 

62 

335 
416 

227 
317 
420 
317 


184 
119 


84 
89 


202 
414 

47 


221 
414 

77 
403 


PA.aB 

Picric  acid  in  eczema,  358 ;  as  a  local 
application  for  bums,  452 

Pigments,  bile,  in  urine 

Piles,  see  Hemorrhoids 

Pilocarpine  as  a  diaphoretic    

Pil>era'.ine  in  goat  

Piperidine,  guaiacolate  of,  in  pul- 
monary tuberculosis  

Pituitary  membrane,  extract  of,  in 
nose  disease 

Placenta  provia,  314;  treatment  of, 
by  Champetier  de  Bibe.=)'s  bag,  315 

Plague  in  India     

,  cattle  ...        ...        ...        ... 

Pleuro-peritoneal  tuberculosis  in 
children,  creosote  in  

Plumbism,  chronic         

Pneumonia,  serotherapy  in,  49  ;  large 
doses  of  digitalis  in,  53 ;  formate 
of  sodium  in,  53  ;  creasote  in,  51 

Post-partum  haemorrhage        

Potassium  chlorate,  dangers  of 

permanganate  and  opium  poison- 
ing 


127 

464 
i:33 

39 

403 


430 
453 

4<i8 
44'J 


339 

440 


-,  in  lupus 


442 

857,467 

...  221 


Pott's  disease,  treatment  of 
Pregniaucies  after  nephrectomy         ...  329 
Pregnancy,  fatty  degeneration  of  the 
uterus  during,  319;  albuminuria 
in,  321 ;  auto-intoxication  during, 
324 ;  peripheral  neuritis  connected 
with,  328 ;  treatment  of  vomiting 
of,  331;  use  of  injections  of  saline 
fluid  in   cases  of  severe  uterine 
haemorrhaj^e  during,  332 ;  nervous 
diarrhoea  in,  331 ;  influence  of  sus- 
pensiu  uteri  on,  337  ;  simultaneous 
ovarian  and  uterine,  339  :  syphilis 
in,  350 
Pregnant  uterus,  deflection  and  rota- 
tion of  the 
Prohtate,   enlarged,  operative   treat- 
ment of  ...        

Prostatic  fibres  encircling  the  vesical 
necb,  treatment  of  chronic  con- 
traction of      

Prurigo,  thyroidin  in     

Pruritus  ani,  treatment  of       

Psilosis,  milk  treatment  in      

Psoriasis,  intravenous  injections  of 
arsenic  in,  362 ;  caoodylic  acid  in, 
362 ;  testicular  extract  in,  3()2 ; 
thyroidin  in,  364 

Ptosis,  treatment  of       381 

Public  health  for  1897,  report  on       ...  430 

(Scotland)  Act  4:^4 

Puerperal  state,  the        341 

biliary  colic 315 

Pulmonary  tuberculosis,  see  Tuber- 
culosis 

Puncture,  lumbar,  see  Lumbar  pane* 
ture 

Pyoktanin,  sterilisation  of  urine 
by  255 

PyopericardJtis,  surgical  treatment  of      6 

Pyosalpinx,  bacteriology  of     28J 


313 
252 


254 

467 
262 
427 


43 


Pyramidou 

Pyrogallic  acid  ponioning 


77,466 
^     45 
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[dluiDQ  in  vbonpSntr  aough,  l&Eti  in 
m ;  hEmaglobmuria,  136  ^  polsou- 


n,  138 ;  treated  by  ampliation  of 
nethyl  salioylaU  to  sUu,  138 1  oil 


HoButuen  raj  photcwrnpby  in  ooaea 


tnktmiaitaE  ... 

Bale  of  Food  ind  Drua 
&BUo)'teM  o<  m 
inJeolionH  - 


.,.  1»B 

icdo,  tuiio  Bfteoia  of 443 

<  aiid  ead  ajffeins,  lUuretia 
jn  of         *66 

of.   m  diatntla  coiiia,  113 ; 
etjons  of.  is  ntorins  bcinor- 

in  from  c]  aoide  bhuw  dcBsxinifUl 

ma  ineiliciiiaUii,  eitraob  of  ...  *«S 
iCiiiifiireDoc,  tntemutiosal...  433 


>,  1*3; 


thod  of  t! 


opecu  tiaa,  ISB 


nutbod  for  (reatmeltt  of 
iifltrepbHHHWic,    in   bron^ 


^—  dlnfuo-is  of  Ijuboid  levaB 

teat  (or  tjphoid 

therspy  in  ocHiB  endooarditi 


*;  of  typhnid,  14i;  in  sfpliilie, 
)\  in  puerpenl  fever.  8U;  in 
ID  diseaan-,  RB-I ;  in  lepCiHy,  364 

lie  mdtbod.   137;   deaitrifying 


in.  303 ;  elcotTalysii  in,  3M 
Small.poi  trentoa  by  iohthyol  ...  1 

BdbIcb  bites   Created   by   UalmeUa'a 


alioylatc 


aulpli. 


nterioB  bienuicrbus  3Sa 
,  in  pusnmonia  ...  «3 
'■iw  eSecU  of  ...  il8 

\  syDuooB      161 

in  BbildroTj,  Buj^oal 


SpoBtio  puiKlyt 

Spray  of  ipeoocuanba  wina  in  broa- 
"  SpniB,"  miiktrwi'tiBBnt'iii    ".'. 
HimrlonaaborttOr 


idifl«d  milk 


Slrai 


..  181 


8tridnlous]ar>i«ltl»      

Sttontlum  laf totB  in  nsiihritii  ...  I<8 

Btroptumtbin  lu  LeATt  diseua  ...    10 

5ulpbat«  of  ipartdiu  aa  an  aotidobB 
to  Bbloro  arm  syncope      ...         _  ISI 

ofduhoiaiaasaiijpnotio M] 

Bkilphonol  poLsoniiis,    cbronie,   414^ 
acute,  iSO:  reoaiBry  after  Urge 


Bnrgery,  aeiierSil M 

of  joiotB,  17B,  of  the  yaacnlai 

■yetem.IBSi  of  ChBlungi,  195.  at 

XI'  Drthopasdic.  E18  ,  renai,  24S; 

cnmio-anml.  397 
Bu'E1£VH.&V\t«^uiGnt  of  ] 
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484 
134 
151 


387 
362 


PAGE 

Suspensio  nteri,  inflaenoe  of,  on  preg- 
nancy aadlaboor     337 

Suture  of  arteries,  187 ;  of  lateral 
siniisea,  189 ;  of  intestines,  205 

Sweating  of  pbtb.isi8,camt'hori>:  acid  in    43 

Sjmpathetio,  cervical,  division  of,  in 
exophtbalmia...        ...        ...        ...  382 

Syphilis,  treatuaent  of,  264. 468 ;  intra- 
venoos  injections  oi  mercurial 
salts  in,  266;  intravascular  in- 
jections of  salicylate  of  mercury 
in,  269;  serumtberapy  in,  270;  in 
pr^rnanoy,  350 ;  of  tlie  nose,  415 

gravis   cured   by   the    Aachen 

si/ecific  method,  combined  with 
surgical  treatment 271 

and  ta)>ed  dorsalis 68 

Syphilitic  chancre,  treatment  of       ...267 


Tabes  dorsalis,  etiology  of,  68 ;  lead- 
poisoning  as  a  cause  of,  69 ;  exer- 
cise treatment  of,  70;  general 
treatment  of,  72 

Taka  diastase  in  diseases  of  the  diges- 
tive organs     

Tallerman  hot  air  baths  in  gout 

Taunalbiu  in  acute  gastro-enteritis  ... 

Tauningen  in  diarrhoea,  101 ;  in  acute 
gastro-enteritis,  151 

TemponU  bone,  radical  operation  for 
caries  of  ...        •••     ^  •.• 

Testicular  extract  in  psoriasis 

Tetanus,  treatment  of,  81 ;  carbolic 

acid  in,  81;  mercury  perchloride 

in,  81;  vera  brum  viride  and  gel- 

Bemium  in,  82 

antitoxin        ...        •••        ...        ... 

Tetany  in  children  

Therapeutics,  general,  of  the  nose  and 
throat,  405 ;  of  the  year,  448 

Thiosinamine  in  keloid 363,467 

Throat  affections  among  female 
teachers  417 

— — ,  remote  symptoms  of  disease  of...  406 

— —  and  nose,  diseases  of,  401;  new 
put>lications  on,  419 

—  cut,  treatment  of 

Thyroid  extract  aud  serum  in  insanity, 

82;  in  exophtLialmic  goitre,  382; 
in  prurigo,  4(^7 
gland,  partial  removal  of  for  ex- 
ophthalmic goitre    

medication  in  treatment  of  un- 

unite<1  fractures        

Thyroi'linii  i  u  sanity,  83  ;  in  psoriasis  ^^^ 

Tic  douloureux      74 

Tou-'ue-tie,  fatal  case  of  operation  for  246 
Tonsillitis,  acute,  4U ;  as  a  sequel  of 

uephritis,  406 
Tonsil,  pharyngeal,  inspection  of      ...  402 

Tonsils  aud  pharynx       414 

lingual 41  i 

Torri-  oilis,  congenital,  226;  spasmodic,  5d26 
Toxiemio,      injections     of     artidcial 

serum  in  ...         109 

Tra  hoiua,  caoutc"  ouc  pencil  in        ...  369 
Trou<lelenl>ur«^  position  in  operations 

for  adenoid  growths  402 
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Trional  in  insomnia       m.        ...       80, 461 

Tropical  diseases 421 

Tube  casts  in  prognosis  in  nephritis, 

importance  of  ...  106 

Tuberculous  arthritis,  treatment  of...  179 
Tuberculin,  the  new       .»        ...       31, 352 

,  old,  diagnostic  value  of 30 

Tuberculosis,  food  27 

,  laryngeal,  417;  new  tuberculin 

in,  86 

,  peritoneal     95 

,   pleuro-peritoneal,  in  children, 

creasoteio      468 

,  pulmonary,  preventive  measures 

against,  19;  in  New  York,  20  ;  five 
methods  for  checking,  24  ;  in  Glas- 
gow, 25;  disinfection  in,  26 ;  in  Man- 
chester, 27  :  in  Liverpool,  29 ;  new 
tuberculin  in,  31 ;  serotherapy  in, 
88 ;  guaiacolate  of  piperidine  in,  39 ; 
oxytoxins  in,  42 ;  camphoric  acid 
in,  43 ;  eucalyptus  oil  in,  44 ;  oil 
of  cinnamon  in,  45 ;  eosote  in,  47 : 
peronin  in,  47 ;  B5ntgen  ravsin,  48 
Tuberculous  disease  of  the  knee-joint, 

iodoform  injections  in       468 

Tumours,  x>srtial  removal  of  sternum 

itwX  •••  •••  >••  •••  ■••Xff 

of  the  ovary,  malignant,  results 

of  operations  for      289 

Tufi'inotomy         406 

Turpentine,  oil  of,  injections  of,  in 
scarlet  fever 148 

Tympanic  chisel,  Ballance*s    400 

membrane,  closure  of  perfora- 
tions of ...        ...        ...        ...        ...  388 

Typhoid  fever,  cold  bath  treatment 
of,  97  ;  diet  in,  139 ;  Widal's  serum 
diagnosis  test  in,  141 ;  vaccina- 
tion against,  141 ;  antitoxic  serum 
in,  142  ;  serum  test  for,  433 

ulcer,     perforated,     operative 

treatment  of 90, 140 

Ulcer,  gastric,  non-perforated,  surgical 
treatment  of 86 

, ,  after  perforation,  surgical 

treatment  of 89 

typlioid,   perforated,  operative 

treatment  of 90, 140 

UrsBmic  dyspiicea,  ether  in      ...      HI,  466 


Uranium  nitrate  in  d  abetes    ., 

Urea  as  a  diuretic  

Ureter,  surgery  of  

Uretero-lithot<)my,  retro-peritoneal ... 
Urethral  fistula,  new  origin  of 

Uric  acid  diathesis      ...  

and  rhinitis 

Urinary  infection,  serum  treatment  of 
Urine,  in  ontinence  of,  in  children  ... 
,  peptone  in,  method  of  dis- 
tinguishing aloumin  and  peptone 
when  present  toifether  in,  127 ; 
test  for  bile  pi;^neuts  in,  127; 
new  test  for  blood  in,  127; 
examination  of,  in  gout,  132 ; 
sterilisation  of,  by  pyoktanin, 
255 ;  simple  method  for  detection 
of  lead  iUj  441 


117 
121 
24d 
250 
256 
131 
407 
127 
125 
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Uterine  appendages,  abdominal 
removal  of,  without  preliminary 
ligatures         294 

arteriee,  ligature  of,  as  a  means 

of  stopping  heemorrhoids  from 
fibroids 308 

cancer,  etiology  and  treatment 

w*        •••      •••      •••      •••      ■••  m994 

beemorrhage,  chloride  of  sodium 

XU«  ••  ••»  •««  •••  •••  •••    Owm 

pregnancy,  simultaneous  ovarian 

and       ...        ...        ...        ...         ...  ooSf 

Uterus,  bacteriology  of,  281;  deflection 
and  rotation  of  the  prtgnant  and 
puerperal,  813 ;  fatty  degenera- 
tion of,  during  pregnancy,  819; 
diagnosis  and  treatment  ox 
rupture  of,  822 


Vaccination  against  typhoid  fever   ...  141 
Vaccinium,    myrtillus   (bilberry)    in 

GCZdU&f  •••  •••  •••  ••■  ,••    ODv 

Vagina,  bacteriology  of 278 

and  cervix  uteri,  abnormalities 

of,  complicating  labour     886 

Vaginal    fixation    in   uterine   retro- 

fiexion 306 

Vas  deferens,  occlusion  of,  for  treat- 

ipent  of  infections  communicable 

between  testes  and  prostete       ...  254 


PAGE 

Vascular  system,  surgery  of  the       ...  185 
Vasectomy  for  enlarged  prostate      ...  252 

Venereal  diseases 264 

Ventritixatiou  in  uterine  flexion,  806 ; 
of  uterus  and  pregniancy,  337 

Veratrum  viride  in  tetanus     82 

Vomiting  of  pregnancy,  treatment  of   331 


Whooping  oough,  ozone  in,  54 ;  exal- 

gioe  in,  55 ;  resoroin  in,  56,  464 ; 

etiology  and  treatment  of,  154; 

naphtbalene  in,  464 
Widal  s    serum    diagnosis    test    of 

typhoid  fever 141 

Wine,  sparkling,  in  diabetes  mellitus    118 

in  gout  180 

Winter  green,  oil  of,  in  rheumatism     457 
Wire,  introduction  of,  in  aneurysm  ...    18 

Women,  diseases  of       276 

Wrist-easel,  a  useful      404 


X  rays,  see  Rontgen 

Xanthoma  diabeticorum  and  pento- 

DuX'iA        •••  •••  ■••  •••  •••    XX2f 


Zinc  chloride,  injections  of,  in  hernia  213 
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